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7. UNIT AGREEMENT NAME
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2. NAME OF OPERATOR

Continental 0i! Company

8. ranM OW LEASE NAME'

INCA Unetr

3. ADDHESS OF OPERATOR

P. 0. Box 460, Hobbs, NM 88240

9. WELL NO.

2/
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See also space 17 below,)
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14. PERMIT No, 16. ELEVATIONS (Show whether DF, BT, ¢k, etso.)

12. COUNTY/0R PARISH| I3, STATE

Lea NM
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SHOOT OR ACIDIZE ABANDONY

AEPAIR WELL CHANGE PLANS {Other) _

FRACTURE TREATMENT

HIIQOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF !

REPAIRING WELIL,
ALTERING CASING

ABANDONMENT®

(Other)

17T, DEKCRIBE 'OFOSED 01
propused  work,

707

nent to this work.) *

ron oect M&M 70" fo Neev= 7D ot
WO%//&M axc T #oro
,A/Eo—u‘d,

{(NoTE : Heport results of multiple completlon on Well
r Caompietion or Recompletion Report and Log form.)
OMPLETED OPERATIONS (Clearly jtate nl} pertinent detutis, and give pertinent dates, including entimated date of starting any
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