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(Other lustructionr

i'arm approved,

e | Budget Bureau No. 42-Ri424,

0. LEASE DESIGNATION .{ND SERIAL NO.

LC-PRT4O5(E)

SUNDRY NOTICES AND KEPORTS ON WELLS

(o not use this form for proposals to drill or to deepen or plne back to n different reservoir.

Use “ATPLICATION FOR PERMIT-—-" for such - ‘mosnls,)

0. iF INDIAN, ALLOTTRE On TRINK NAME

-

7. UNIT AGUEEMENT NAME

oI GAS .
WELTL D Wern oTHER gk /3 *
5T NAME UF OPERATOR

Continental Oil Company

4
8. FARM OR LEASE NAME

y, A% W / y /

3. ADDRESS OF OPERATOR

9. WELL NO.

P

P. 0. Box 460, Hobbs, NM 88240 50

“10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in qccordance with any State requirements.®
See nlso space 17 below.)

At surface . ¢
(750" FN o (750 FRA 47 Sec 28 Lot E 5 Lages

SURVEY OR AREA

S 22 T—/75 £-32E

14. PERAMIT NO. 15 ELEVATIONS (Show whcther DF, BT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
\ 3582 o~ Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICA OF INTENTION TO! SUBSEQUANT REPORT OF!

WATER RHUT-OFP

TEST WATER SHUT-OFF r PULF OR ALTER CARING RETAVIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMINT ALTERING CASING

S1100T OR ACIDIZE X ABANDON® KRHOOTING ORL ACIDIZING ABANDONMENT®*

CHANGE PLANS (Other)
(NoTE: Report results of multiple completion on Well

V(‘mnpl__ut_l_n_n__f_s;_B:\c_o_n‘n_)itlnn Report and Log form.)

RELCAIR WELL

(Other) 4 ; }

17. DESCRIAE PROVOSED OR COMPLETED OPERJIIONN (Clearly gtate all pertinent detatls, and aive pertinent dates, including estimated date of starting nnf'
propused work,  If well s divectionnally drilled, give subsurface loeations and meastired and true verticul depths for all murkers and zones pertl-
nent to this work.) *

,Z/,M Wzl v/

[) Kene 45 Log, o 3735 ek lovwent 4300 Zrncke.

2) Koo tormept biak awd EF- lellor Lige,

3) /Z¢/ 25" 47 byt TSPE @ 3465) 3473 5677) 3481 3495 @ 3689!
4) éq,&?'ﬁ /h/‘ WP e Fak. WELANE ZooX

S) Firone prestn 4y 0500 Lol fperte iy of 28000 FSart

b)) (limrn 2 Tz 7O

U S [

18. 1 hercby certify t

-

/{/‘p m L2473

SIGNED wivLm _Admin. Supervisor

717
/. AN

(Thiy space for Fede‘{'ul or State office use)

APPROVED BY TITLB
CONDITIONS OF APPROVAL, IF ANY:

9,

quk & ?\’n\v\(ﬁ\"‘?‘ e
*See Instructions on Revirse Sidﬁ““;\w\d e

o
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