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BuUMeE IN TRIFLICATE®
(Other -
verse side) 5. LEASE DESIGNATION AND SERIAL L NO.

1PN Apiruvead.
Budget Burenu No. 42-R1424.

instructions re-

£L-03/ 7¢ol b

SUNDRY NOTICES AND REPORTS ON WELLS

tDo not nse this ferm far proposils to drill or to dﬂep('n or plug banck to a different reservoir.
for auch p*aposals.)

Use "APPLICATION FOR PERMIT—"

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

orr,

witn L

GAY
WELL

7. UNIT AGREEMENT NAME

,
N OTIER
2.7 TNAME OF OPERATOR .

Continental 0il Company

8. FARM Ull LEASE NAME

TNetren 5 —

4

3. ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, NM 88240

0. WELL NO¢
4

Lo

4.7 T 0MATION 0F WELL (Heport Iocation cienrly and in wceordance with any State rcqulrements .

Sen plsn spuce 17 below,)
At surfnce

_ J
1 10. FIELD AND'POOL, OR WILDCAT

,wc. 7; ?(}-yW = "5/?
11i. 8EC., T., R, M., OR BLEK, AND
SUBVEY OR AREA

Seclt 7=2/S C-35E

/Mo "FSL o 1790 Fuwl J%&,e,él

T PERMIT NO. - | 15, ELLVATIONS (Show whether pr, RT, GR, ete.) } 12, COUP«T)”OR PARISH! 13, 7STATE
i 359 d: 7, { Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' ]
NOTICE OF INTENTION TO! SUBSEQUENT REPORT OF @
o i
TEST WATER SHUT-OFF | PULE OR ALTER CASING ! WATER BHUT-QFF I REPAIRING WELL |
- - - i
FIRACTTURE TREAT ! MULTIMLE COMPLETE | l FRACTURE TREATMENT I l ALTERING CASING |
——— ——e e U
STHOOT OR ACIDIZE ! i ABANDON* i SHOOTING OR ACIDIZING | [}u\uoh\n NT® |
i'—""l — \ v"'\ s oA I°_"—‘
HEPATR WELT i CIANGE PLANS 1‘___ (Other)y __. /L’O G DT T i
l (\n tr . Report results of mnltﬁvlo completion on Well
"“"“"L_ i . o ¢ nmmuth»n or Recompletion Report and Log form.)
17, DESCGIPE PROPOSED OR COMPLETED OPLRATIONS l( Ienvly stnte nll ])l rlnu nt details, und sive pertinent dates, Including estimated date of starting any
. propused work, IC well is directionatly drilled, wive subsurfuce locations and measnred and true verticnl depths for ull markers and zones perti-

nent to this work,) *
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SIGNED _[ "’- (/ LE In. oupervisor DATE -
_”d(Thla ap 1ce ti;)r—l’cderul or State omcc use)
AT'PROVED BY TITLLE

CONDITIONS OF API’ROVAL, IF ANY:

TROTEPTED FOR RECORE——

APR 16 1973

*See Instructions on Reverse Side
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