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DEPARTME... OF THE INTERIOR someataey’ %" ™ 57 1gAs# orstaNaTioN \p SERIAL Ko,
GEOLOGICAL SURVEY LC-029 ¢Lo s é )
SUNDRY NOTICES AND REPORTS ON WELLS

0. 1F INDIAN, ALLOTIRE OR TRIDE NAME
(Do not use this form far proposals to drill or to deepen or plug back to a different resetvolr.
Use “ATPLICATION FOR PERMIT—" for such = . posals.)

| 1. 7. UNIT AGREEMENT NAME
N 0Ln GAS
1 WELT E/ WELL [:l OTHER /77 C/g» /
1 2. NAME/OF OPERATOR 8. FARM OR LEASE NAME -
Continental 011 Company NS et/
3. ADDRESS OF OPERATOR 9. WELL NO. = )
P. 0. Box U460, Hobbs, NM 88240 A279
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND BAOL, OR WILDCAT
See also spuce 17 below.) »

At surface

/ / sudy
1295 FSL 64 (295 FEC o Sec
7\ Secss 7 25 T2
14, PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, OR, etc.) 12. count% bR PARISH| 13. ,u’rnn
3933 G4 Lea NM
| 18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO! SUBSBQUENT REPORT OF !

TEST WATER SHUT-OFF | PULYL OR ALTER CASING WATER §HUT-OFF RETAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZD . ARANDON® H1OOTING OR ACIDIZING ABANDONMENT®*
NEPAIR WELL CIANGE PLANS (Other)

(NoTr : Report rerults of multiple completion on Well

(()thnr)m é M < Completion or Recompletion Report and Log form.)

17. BESCIIBE mﬂ'nmzn OR RIPLETED OPERATINNS ((‘qu'ly‘(lmo all pertinent detaily, and give pertinent dates, {neluding estimated date of wtarting any

proposed “work. If well ia directionally idrilled, give subsurface locations nnd measured nnd true vertical depths for all markers and ronca perti-
nent to this work.) * :
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18. I hercb(ce oregoing 18 true and correct

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse\Side pxiriu?
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