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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not nse this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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LC"'__Q_Z/ #0 la)

6. IF INDIAN, ALLOTTEE IBE. NAME

olr, nLAS
WERELT WELL Lo OTIIER

2. NAME OF OFERATOR

Continental Oil Company

7. UNIT AGREEMENT NAME

__ MNCA-

8. l"AR“ OR LEASE NAMFE

NC /P U 2/,

3. ADDRESS OF OPERAYOR

P. 0. Box 460, Hobbs, NM 88240

9. WELL NO.
| %0

3 T ThCATION OF WhLL (Report locatinn clearly and in accordance with any State requircments.*
See also space 17 below.)
At surface

/9 50 F/UL ond /780" F/l of-Sec 20

10, FIELD AND PONL, OR WILDCAT

ey (8-S Lepress

i1. skc., ¢ R., M., OR BLK. AND ¥
SUBVEY OR AREA

Sz g7-/75B3E

14. PERMIT NO. [ 15. ELEVATIONS (Show whether vF, n'r GR, ctx:! :

12. COUNTY @B PARISH| ¥3, STATE

Lea NM

18. Check Appropriate Box To Indicate Nature of«loﬁce, Report, or Other Data

NOTICE NF INTENTION TO !
TRST WATER SUUT-OFF ——}
FRACTUGRE TREAT
SUHOOT OR ACIDIZE ! .
REPAIR WELL

reLy, OR ALTER CASING WATER SHUT-OFF
MULTIPLE COMPLETR
ARANDON® SHOOTING OR Mlm/wr'

CHANGE TI'LANS

(Other) _ lﬂS

SUBSEQUENT REPORT OF:

REPAIRING WELL
FRACTURK TREATMENT ><-}

Llsng

ALTERING CASING

ABANDUNMENT®

L I'AW

{{ther)

(NoTE : Report results of multfple completion on Well
Cmnplm:lvm or Rncamnletinn Report and Log form.)

17. DESURIGE M'ROTOSED OR COMPLETED OPERATIONS (€ l: arly state all pertinent detalls, mnl give pertinent dates, Including estimated date of starting nn)
proposed wark. If well is directionally drilled, give subsurface locations and measnred and true verticnl depths for all markers and zones perti-

nent to this work.) *
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Admin. Supervisor

DATH 77 —/X —73
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(Thts space for Fede%or State office us—e)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Re
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