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LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS T I IO ALLOTIER oS A

(Do not use this Corm for proposals to drill or to deepen or plug hack to a different reservolr,
Use "APPLICATION FOR PERMIT—" for such nvoposals,)

7. UNIT AGREEMENT NAME
oI GAS -

WELL D WELL D OTHER wm Mck
2. NAME OF OPERATOR

[ - 8. rARM O} LEASE NAME
Continental 0i1 Company MQ A M /"’“’/
3. ADDRESS OF OPERATOR - 9. WELL No.

P. 0. Box 460, Hobbs, NM 88240 oo ay

4. LOCATION OF WELL (Report location clearly and in nccordaﬁce with nnyl State requirements.*
See aldo spuce 17 below,) s
At surface :

Lo INW ¢ v’ YE .:ksn_ 2o " S Qugaans

BURYDY OR AREA

S0, Tns-Nase

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OF PARISH| 13. STATP

,440/,;4/ ﬂ.’— Lea NM

10. FIELD AND POOL, OR WILDCAT

14. PERMIT NO.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SBHUT-OFF PULE OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETH FRACTURE TREATMENT ALTERING CABING
SHONOT OR ACIDIZE ARANDON® SHOOTING Ofl ACIDIZING ABANDONMENT?
REPAIR WELL CHANGE FPLANS «(Other)
(Note : Report resulta of multiple completion on Well

(Other) L . Campletion or Recompletion Report and Log form.)

17, DESCRIBE PUOPOSED OR COMPLETED OPERATIONS (Clenvly rtute atl pertinent detalls, and

zive pertinent dates, fncluding estimated date of starting nnI)'
proposed work., 1f well is directionally drilled, give subsurface locationn nnd neawnred and true vertical depths for all markers and zoncs pertl-
nent to this work.) * :
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18. I herecby

ertify ngolng is “ahd correct
sxcnmn% > //fﬁ /}7& v _Admin. Supervisor

— . 4

(This space for FVM or State omc\}\ly)

APPROVED BY TITLR
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on R

uses-s FILE  MCH =3



