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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form far proposals to drlll ar to deepen or plug back to n diferent reservoir,
Use "APPLICATION FOR PERMIT~" for such 1'vnpoasnls,)

1. 7. UNIT AGREEMENT NAME
oI GAS
WHLL M WELL D OTHFR
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 0il Company W#”/
3. ADDRESS OF OPERATOR 9. WELL Nol
P. 0. Box 460, Hobbs, NM 88240
4. LOCATION OF WELL {(Report locatlon clearly and in accordance with any State requirements.*® FIELD A\D POOL, OR WILDCAT

See nlso spuce 17 below.)

At surface A 0@ 7-£/'y€4

11. SEC., T., R, MJ OR BLE. AND

/ / SURVEY OR ABEA
1980 FHL ond J780° FEL of-Sec /8 oo/l T0)S PAE

16. ELEVATIONS (Show whether bF, RT, % ete.) 12, COUNTYZ0R PARISH| 1§ STATD

306 <L Lea NM

14. FERMIT NO.

4
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTICH OF INTENTION TO ! SUBSEQUENT REPORT OF !

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETR FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ARANDON® SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL CIANGE PLANS (Otlmr)%&?‘;ﬂ# g!_)j?ﬂ_ﬁ&

No- Report resfts of multiple completion on Well
{Other)

o Completion or Recompletion Report a and Log {orm.)

17 BERCHIRE PRAPOSED OR COMPLETED OPERATIONS (Ulearly state ull pertinent details, und aive pertinent dates, Including estimated date of starting any
proposed work, If well is dixcchonally Adrilied, give subsurface locations and mensured and true verticnl depths for all murkers and zones perti-
nent to this work.) *

Durmped , ovnel ond Md 044'”'7 573/~
3/75,‘f /”2’”*7" /zy,zo SFAL ﬁ?a/S'j Tagget

Ll @ 32/8 ’JU+MM37 et 32/6 " L Sr”md
go 5&'0/65 Mw W—fﬁ’j’z/r/ﬁﬁ

18. I hereby ccertify that correct
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