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Sa. Indicate Type of Lease

Stots
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5, Btate O} & Gar l.eane Mo,

SUNDRY NOTICES AND REPORTS ON WELLS

(GO NOTY USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE N QN PLUG BACK TO A DIFFERENY RESERVOIA,

oL
WELL

GAS

SE ‘'APPLICATION FOR PERMIT —** {FORM C«10%) FOR SUCH PROPOSALS,)
] weLL

OTHERe

7. Unit Agreement Name

I

. Name of Oparator

Continental 011 Company

8. Farm or [Lease Name

[}//}'
7

3, Address of Operator

P. O. Box 460, Hobbs,

New Mexico 88240

9. Well No.

4, Location of Well
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10. Fileld and Pool, or Wiidcat
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15. Elevation (Show whether DF, RT, GR, etc.)
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12. County

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK @

m

PLUG AND ABANDON D REMEDIAL WORK

O

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

=

0]

PLUG AND ABANDONMENT D

O

ALTERING CASING

Water Shut=-0ff

OTHER

B

17, Discribe Proposed or Completed Operatlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Well 1s surrently shut-in due to excessive water product
pricr to srut-in was 353 BW and 600 MCFYD,

Ir. order to shut off water and increase gas production,
is proposed.

1. Driil ~ur Model "KY Rstainer.

2., Sgueeze Devonian Perfs., 14,942-15,0257.

3, Perf. approximately 14,934' to 14048' and acidize

L, Flace well on produstion.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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