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(Other Instructions or -~ve-
verse side)
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SUNDRY NOTICES AND REPORTS ON WELLS B, s of i S
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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WELL D WELL D OTHER l/[/m }QWWV mc#
2. NAME OF OPERATOR /4 8. FARM OR LEASE NAME
Continental 0il Company N Cﬁ U/’L,(J
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 460  llobbs, New Mexico 88240 2/ S
1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "7 10. FIELD AXD POOL, OR WILDCAT a

See also space 17 below.)
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16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZB
REPAIR WELL

(Other)

Check Appropriate Box To lndlcqfe f*(:ture of Notice, Report, or Other Data

SUBSEQUENT REPORT OF @

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TBEATMENT

J/lexry

REPAIRING WELL

ALTERING CASING

ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well

90 el ot Srrar

(‘umpletmn or Recompletion Report and Log form.)
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If well is directionally drilled, give subsurface locations and measured wnd (rue vertical depths for all markers and zones perti-
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18. I hereby certdy that the for, golng is true ;.ng correct
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