Fotit 333 \ . . L
:;;;, 13"35) Cong L LU &)LI‘\IL_S Stahal I dticLivaNILe s Budzet t,r U N 4,, [l'

Y . - Py gt - e e \ e (Otirr Indirvelious 00 e e —a 7" _— (e
DEPAR I OF THE INTERIOR verse siie) 5 LEASE DESISNITIUN 300 S1ebil S0,

L. -OGICAL SURVEY . £C 03/)42! a
SU\[DI\Y I\O“CES AT\D R POR!S Oz\ V/L_LLS 6. IV INDIAN, ALLOTTEE OX TGILE NASiE

(Do oo} use tlls form fur proposals to delil ac to dvcpcn or plug back to a diffcrcut resecvolr.
¢ “"AFPLICATION FOR PERMIT-—" for such pruposals,)

1. . T%. CNIT AGLEEMENT NAME

ol cAs :]
WELL WELL L OTHER
8 FARM OR LEASE NAME

2. NAME OF OFEEATOR
.. : ’
Continental 0il Company ﬁm A "é

3. ADDRESS OF OIERATOR . "9, ¥ELL No.
P. 0. Box 460, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Mport iocation clearly and In accordance with any State requirementi.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) » " .
At surfuce 7/’70¢M

11. §zC., T., R., M,, OR BLE, AND
scnnx ‘or AP.BA

/ : /
b 4—— .
15, ELEVATICNE (Show whether dF, AT, cw eLr.) 12, cotu %Z OB PARISH 3 STATE

35737 & {Tegx

14. PERMIT NO,

i/
. . . !
16. Check Appropriate Box To Indicate Nature of Notice, Repost, or Other Data
ROTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
. i . . f ! I
TEST WATER SHOUT-OFF . PCLL OR ALTER CASING WATER SHUT-OFF ) i REPAIRING WELL
— — -
FEACTGRE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT | : ALTEKING CASING ’
i
8F100T OR ACIDIZE ? ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) : —
Oth Not1r: Report resuits of multiple completion on YWell
(Other) ompletinn or Recompietion Report and Loz form.)

17. DLSCRIUE PROPOSED OR COMPLETED OFERATIONS (Cleally state all pertinent detally, and glve pertinent dates, Includlog estimated date of startlng any
proposed work. If well is directionally drilled, give subsurface locations and measurec and true vertical depths °for ail markers and zones pcrtl
nent to this work.) *

be,w« WJLM’WWW/MPM@M‘
i Y, W ,J,u' RBP axt & 720 MO’LM

/ N w0670 LSTHVE Md- 1S 7 HCL
, ':(,«MA /000 ?dvf-ﬂ-

~ 2> P12 SolvarX
M w/ el Lo gl ( 9090 LSTHE o

/ /000
ok 56607 Py Bist | “
I5§0 He L oecde w/ oA P 1%l Splypanits ) - ,eWWM

g Asda. Ploce Aroch o 7 |

18. 1 bcreb, chtl{y r that thc*(orc*olng is truc and correct < )
SIG“D;&% a({,_d—,,t//,_, - crrLe _Administrative Supervisor  pare 7'/;‘ 7/

(Tbls space for Fedcral or State ofice use)

APPROVED BY TITLE
. CONDITIONS OF APPROVAL, IF ANY: ’
o R :
Uses—s] File  A/MFU( ¢)

*See Instructions on Reverse Side RN






