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Continental 0il Company
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3. ADDRESS OF OPERATOR

P. 0. Box 460
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See also space 17 below.)
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Hobbs, New Mexico 88240 ..

| Plaerer L/ _
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Sec. /g -z
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. ;
(Other) 4 X
(NoTe: Repdrt results of mul#iple completion on Well

Completion or Recompletion Report and Log torm.)
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