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(Do not uke this form for proposals to driil or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such propusals.)
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2. NAME OF OPERATOR
Continental Qil Company 406/(.’441,7' 4‘47

3.7 ADURERS OF OFERATOR 9. WELL NO.

P. 0., Rox 460, Ilobbs, ilew llexico 88240 . _ /3

4. LOCATION OF WELL (Report location clenrly and in accordance with any State requirements.® 77|10, FIELD AND POOL, OR WILDCAT

See also spuace 17 below.) w . .
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Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT OF:

TEST WATER SI[UT-OFF FULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL | |
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ARANDON® SHOOTING ACIDIZING ARANDONMENT® __
REPAIR WELL CHANGE PLANS (Other) ﬁd

(Other) (NOTE : Report results of multiple compietlon on Well

Completion or Recompletion Report and Log form.)

17, PESCRIBYE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativny and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Status of Heﬂzw*l‘-)

Approximate date that temp, aban. commenced: /—/-70
Reason for temp. aban.: Houdcswsm,car .

Future plans for well:
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Approximate date of future W. 0. or plugging: _Z;oé,éﬂ;/c
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