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SUNDRY NOTICES AND REPORTS ON WELLS

(Do no} use this form for proposals to drill or to deepen or plug buck to a dlffercut reservolr,

Use “APPLICATION FOR PERMIT—" for such pruposals,)
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2, NAME OF OPEBATOR

Continental 0il Company
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N 4
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8. ADDRESS OF OFERATOR

P. 0. Box 460, Hobbs, New Mexico 88240

9, WELL NO.

/0

4. LoCATION OF WELL (Report locatlon clearly and In accordance with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)
At eurfuce

S0 FWL smdl 635 Fll¢f See 30

15. ELEVATIONS (Show whether DF, RT, CR, ete.)
39207 P |
16. Check. Appropriate Box To Indicate Nature of Notice, Report, or Other Data

BUBSEQUENT REPORT OF !

Puly -SH /ec;/w'n:

11, BEQ/T., B, M,, OR BLE. AND
BURVEY OR AREA

Sec 30, 7-)7S, £-326

12. counzy 0= PARISH] 137 STATE
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34, PERMIT NO,

NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF
FRACTGRE TREAT <] MULTIPLE COMPLETE FRACTURE TREATMENT
I ABANDON® SHOOTING OR ACIDIZING
(Other)

CHANGE PLANS

REPAIRING WELL

PCLL OR ALTER CASING WATER SHUT-OFF

ALTEKRING CASING
BHOOT OR ACIDIZE ABANDONMENT?®

REPAIR WELL

(Other) (ﬁ.u,n_c—n~ So—«m&,w X

17. DESCRISE I'ROLOSED COMPLETED OPERATIONS (Clearly state all pertineut detafls, and slve pertinent dates, {ncluding estlmated date of startlng any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertleal depthks for all markers and zopes perti-
nent to this work.) ® -
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}JNOTB: Report results of multiple completion on Well
ompletion or Recomipletlon Report and Loz form.)
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