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6. IF INDIAN, ALLOTTEE Ok 1RIRE NAME

(Do not use thix form for_pronosals to deill or to deepen or plu i a!different teservoir. .
Use “APPLICATION FOR PERMIT—" for suc préposais.) - . g
b i N 7. UNIT AGREEMENT NAME
o1L Gas Lt ;
WELL @ wete L] oraes I o
2. NAME OF OPERATOR EEREVES NG 8. TARM OR LEASE NAME
Continental 0il Company AN » £La
3. 4ADDRESS OF OPERATOR 20N By . =7 9. wrLLgNo.
s AR A

P, 0. Box 460, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.?

See also spuce 17 below.)
At rurface

10. FIELD AND POOL, OR WILDCAT

-S4

EF40 FSL F FE2T FEL 4 Fec. 4 B aver o s
Sec.4d 7-2/5 E-34 £
14, PERMIT NoO. 15. BELEVATIONS (Show whether DF, RT, GR, ete.) 12. cort§rY OoR Paris 13. sTaATE
252s”’ ex ' N

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

-7 e e——

WATER SHUT-OFF

FRACTURE TREATMENT
SHOOTING
(Other)

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

SUBSEQUENT REPORT OF:

‘ ’ , REPAIRING WELL i |

1
ALTERING CASING !

OR ACIDIZIN ' J ABANDONMENT® ‘

(NOTE : Report_results of multiple completion on Weli
Completion or Recompletion Report und Log form.)

17. DESCRIEE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
If well is directionally drilled, give subsurface locatinns and me

proposed work.
nent to this work.) *

Status of Well: S.fhw¥ —o
Approximate date that temp. aban.
Reason for temp. aban.:

“neconon srca/
Future plans for Well:

sive pertinent dates, inciuding estimated date of starticg any

usured and true vertical depths for all markers and zones perti-

commenced : /./.144

//a/d/?' 4 J'econa/a7 rfc we7

Approximat/g date of future W. 0. or plugging:

aJQZZ;,// 1975

Fall 19726 L

18. I hereby cert/lfy that the forégoing 13 true and correct
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