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DEPARTME!N  OF THE INTERIOR torse staey™ 0"
GEOILLOGICAL SURVEY

re-

. f*orm approved.
_Budget Bureau No. 42-R1424,

5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesils to ddrill or to deepen or plug hack to a different reservedr.,
U=e “APPLICATION FOR PERMIT-—" for surh : ' -posals,)

LC-03/070(4)

0 IF INDIAN, ALLOTTEFE OR TRIBE NAME

oIt o Gas T
WELL M WELL L] OTHER

7. UNIT AGREEMENT NAME

2.7 NAME OF OPERATOR

Continental 0il Company

3. ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, NM 88240

9. WELL NO. 7

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,*

10. FIELD AND POOL, OR WILDCAT

is;es::ll:&:guce 17 betow.) | /W/ylcm S‘/W
. 8EC., T., R.,, M,, OR BLK, AND v
/ SL d. ’53 0/ FEL &O/ SURVEY OR AREA
2310" FSL O {/ / Sec/9,T-z20S, L-385&
14. PERMIT NO, | 15, ELEVATIONS (Show whether DF, RT, GR, ete.)} 12, coUN™ 0B PARISH| X3. STATD
. L | Lea NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICH OF INTENTION TO:

TEST WATER SHUT-OFF [ PI'LL OR ALTER CASING I WATER SHUT-OFF

FRACTURE TREAT } MULTIPLF COMPLETE

SHOOT OR ACIDIZR ARANLON®

FRACTURE TREATMENT

KIIOOTING Ol ACIDIZING

' ALTERING CABING
ABANDONMENT®

BUBSRQUANT REPORT OF:

RET “1RING WELL

{
1
] (Other) .

REPAIR WELL CIANGE PLANS o ]
' (NoTF : Report results of multiple completion on Well
(Other) L i e Completinn or Recompletion Report and Log form.)
17. DERCRIBE PROPFOSED OR COMPLETED OTERATIONS (Clearty state all pertinent detatls, and give pertinent dates, including estimated date of starting any

proposed work., If waell is directionally drilled, give subsurface loeationw nnd menwured and true vertical depths for ull markers and zones perti-

nent to this work.) *
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SIGNED e Admin. Supervisor
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