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i ) . 9. .UNIT AGEEEMENT NAMEK
oL cAS
WELL m WELL D OTHER . ﬂ?ﬁﬁ'
2. NAME OF OFEEZATUR 8. Farf1 OR LLASE NAME ,
— . . e i
Continental 0il Company /’IAKC/ YeruAis
8. ADORESS OF OPERATOR i 9. JELL No.
1 - ' 7
P. 0. Box 460, Hobbs, New Mexico 88240 -7 7
4. LocatioN oF WELL (Report locatlon clearly and in accordance with any State requirements.” 10. FIELD aND POOL, OR WILDCAT
See also space 17 below.) ) () .
At surface ?}/sz‘} G SA Eﬁ,‘m

11, BEC.'T., R., M., OR BLE. aN0
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3 0 ? 0" ot g v L/ RX
7 . -
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
KOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
TRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTEHBING CASING !
8FO0OT OR ACIDIZE ABANDON"® SEHOOTING OR ACIDIZING L . ABANDONMENT® ‘
— 7 ol Sty S
BEPAIR WELL CHANGE PLANS (Other) —{/ il o M.
Note : Report results of multiple com;\lct%a on Yell
(Other) ompletion or Recompletion Report and Loz form.)

17. DESCRIZE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detally, and glve pertlneat dates, Including estimated date of statting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical deptbs for all markers and zones perti-
nent to this work.) * . - -
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