(iay Tom) UNITED STATES LT IN TRIPLICATES }:3:1’2«? Kireu No. 42- R1424,
DEPARTME" OF THE INTEMIOR v«-rsc(sldu A e DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ' ;{C_;_ 03/62/1 (&)
- . IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
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7. UNIT AGREEMENT NAME
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2. NAME OF OPERATOR

8. FAILM OR LEASE NAME

Continental Qi1 Company g/u/gf;: 6

3. ADDRESS OF OPERATOR 9. WELL NO.

P. 0. Box 460, Hobbs, NM 88240

4. LOCATION OF WELL (Report location clearly and in nceordance with any State requirements.*
See also space 17 below.)
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358Y 7 LR Lea NM

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO;

16.

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL, OR ALTER CASING __} - WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT B ALTERING CASING
SHOOT OR ACIDIZE ARANDON* __“‘ SHOOTING OR ACIDIZING ABANDONMENT®

!
PEPAIR WRLL CIHANGE PLANS ] (Other)
ot i (NorE: Report results of multiple completion on Well
(Other) o _J Complotinn or Recompletlon Report and Log form.)

17. DESCRIBE PROVOSED OR COMPLETED OPLRATIONS (( lnnly state all pertinent detalls, and give pertinent dates, including estimated date of starting mu

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