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G. tF INDIAN, ALLOTTER OIL TRIUE NAME

T TT.UNIT AGREEMENT NAME
orr GAS
WELL WELL D OTIEER
2. NAME OF OPERATOR 8. FARM ON LEASE NAME
[ . y
Continental 0il Company | TN ZE?"lSZf
3. ADDRESS OF OPERATOR i 8. WELL NO.

P. 0. Box 460, Hobbs, NM 88240
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(Other)

(NorE s Report resnits of muitiple completion on Well

REPAIR WELL CHANGE PLANS t_“
i Completion or Recompletion Report and Lag form.)

(1her)

17, DESHIUNE PROPOSED OR COMPLETED OPERATIONS (Clearly state ab pertinent details, and cive pertinent daten, inelulding estimated date of starting any
proposed work. 1f well is- directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zoncs perti-
nent to this work.) *
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