NG. OF COPIES RECEIVED

OISTRIBUTION

SANTA FE NEW MEXICO OiL CONSERVATION CCMM!SSION '

FILE

U.5.G.5.

LAND OFFICE

OPERATOR

Form C-103
Supersedes Old
C-102 and C-103

Effective 1-i-65

Sa. Indicate Type of Lease

State g Fee D

SUNDRY NOTICES AND REPORTS ON WEL_LS

{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OA TO DEELPEN CR PLUG BACK TO A DIFFERENT AESEARVOIR.
us )

5. Siate oxx_e. Gcs?e No. |
MISN

l.
GAS

E *""APPLICATION FOR PERMIT —=** (FORM C-101) FOR SUCH PROPOSALS,
[] e

o

WELL OTHER~-

7. it Agreement Name

Eel LALLE

2. Nume of Operator
Continental 0il Company

8, Farm or Lease Name

3&24 [/7/?4" /ﬂ/f "

3. Address of Operator

P, O, Box 460 Hobbs, New Mexico 88240

9, Well No.

/S5

4, Location of Well )

UNIT LETTER k . /qﬂ FEET FROM THE MLINE ANDM FEET FAOM
-f &

THE _MQL LINE, s:crlon—i___'rowusuw 23 RANGE 21/' NMPM,

Wolri Zove Yowr=
"y

A\

15, Elevation (Show whether DF, RT, GR, etc.)

Fe7 D

AR

AN

122;}

16.
NOTICE OF INTENTION TO:

(]

COMMENCE DRILLING OPNS, D

CASING TEST MENT JQB D
otHER U7

PLUG AND ABANDON D

L]

PERFCRM REMEDLIAL WORK l REMEDIAL WORK

-
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

/
&g

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

L]

PLUG AND ABAKDONMENT i I

ALTERING CASING

]

OTHER

ELF . &

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

work} SEE RULE 1103,

ﬂ/ 474—7.(, /(%v/&r/ /3,303'—/3' i Frapfed a/fﬂﬂﬂ Jer ,i//'/rafﬂu v/,éy
3360 44/s Lrecd whe. e, vory sor/! am?. 424 Bowed 1/ 9-74-75 .

”/ﬂ/&/ /z?z,é o J9-E75 & frac M/.:’Ma . c;z/;
wWf1zoo SeF por b4 o £ S0d0 7’3%/' 7/////

4 Los07glesr 6225, of/omw gifs (O 7 o007 sd £ 2.
ﬁ,/ 12.229-22" & 13,26/ 40 w2 TrPF éw //E7S

7///!/ wh.

i, 2000 # somd

2007 {/‘éff perck.
FHowed

/mc //w/ % /_4%/ “p- /M/ecf 42 775 Com we// aéa:/ .

//lx«/ (/////;- /{;s/a&/}{ /e'ém/’/t’éd; - Bove

&}'/.;fr.

t the information Wbove is true and complete to the best of my Xnowledge and belief,

S S %yﬁzy/f

18. 1 hereby certify

ootre QO L.
R D’.g‘.lc by
-— oQ
feary Gexton
Y e TitTLE

e 278

A

- gae . N
o 2 Resd b -
L3 Bt

. DATE

APPROVED BY

L0 K Eapv.

CONDITIONS OF APPROVAL, IF ANY:

_
Wisace (4, 7437’4«&?:’» 7, Ire&



