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2. Nama oi L;-e1ator g, Farm or Lease Name
Continental Cil Company Resa Sandscsa. iy
3. Address of Operator 9. Well No.
P. O. Box U46C, Hobbs, New Mexico 88240 e
4, Location of Well ) 10, Fleld and Pool, or Wildcat
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15. Elevation (Show whether DF, RT, GR, etc,) 12. County
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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PERFORM REMEDIAL WORK [:] PLUG AND ABANDON L—__] REMEDIAL WORK D ALTERING CASING D
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17. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
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18. [ hereby certify that the information above is true and complete to the best of my knowledge and belief.
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