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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thig form for proposals to drill or to deepen or plng buck to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}
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7. UNIT AGREEMENT NAME

NAME OF OFERATOR

Continental 011 Company

Vi a/i{ A1z

3.
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ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, NM 88240

9. weLL NA.

TartATION oF WELL (Report location Clenrly and in nccordance with any State requirements.*
See also space 17 below.)
At surface

/980 foL & (60 FLlL s See /2~

"10. FIELD AND PéoL, OR WILDCAT

N et Gas
11, sEC., T., R., M., OR BLK, AND
SURVEY OR AREA

Ceqrz, 7-2ys, K-3&

14. PERMIT NO.

15. FLEVATIONS (Show whether DF, RT, GR, ew.) M

335 8

12, counf& OB PARISH| ¥3. STATE

Lea NM

18. Check Appropnate Box To Indicate Nature of Notice, Repor? or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
- —

TEST WATER SHUT-OFF | | PULL OR ALTER CASING | WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING

SHOOT OR ACIDIZE ARANTON® SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(NoTr : Report results of multiple completion on Well

(Other) f ;7‘_747&/ (‘Qprx-]ﬂ__(‘t!nn or Recompletion Report and Log form.)

17. DESCRIBE umvosm OoR rn\xrann(nr CTING learly state all pertinent detalls, and zive pertinent dntes, including estimated date of starting any
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proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) *
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and meastured and true vertical depths for ull markers and zones perti-
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