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SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR THIBE NAME

(Do not use this form for proposals to drill or to deepea or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT~"" for such proposals.)

o1L m GAS

WELL . WELL

OTHER

7. UNIT AGREEMENT NAME

NAME OF OPERATOR

Continental 0il Company

8. FARM OR LEASE NAME

FEQI/\OS A

ADDRESS OF OPERATOR

P, 0. Box 460, Hobbs, New Mexico 88240

8. WELL NoO.

S

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
M egs ' FsL ¢ 1780 FuweL z /&CLV\ (9, 7-26s, R-37E
TR

10. FIELD AND POOL, OR WILDCAT

SCA_ _V‘Aarou?é é'a/—s 7 Krvoys

11. SEC., T., R., AL/, OR BLK. AND
SURVEY OR AREA

L, 19 45 k375

14. PERMIT NoO.

/982
d}uw?fy ’
15. ELEVATIONS (Show wkether DF, RT, GR, etc.)

295¢ " DF

12.;00»‘22 OR PARISH| 13. STATE

3
MM,

16.

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

NOTICE OF INTEINTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT

MULTIPLE COMPLETE FRACTURE TREATMENT

. SHOOT OR ACIDIZE ABANDON®

SHOOTING OR ACIDIZING

REPAIR WELL (Other)

SUBSEQUENT REPORT OF:

REPATRING WELL

f—

ALTERING CASING

fo——

ABANDONMENT®

CHANGE PLANS

(Other) EIgOTE: Report results

mpletion or Recompl

of multiple completion on Wel
etion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and. give pertinent daies, Including estimated date of starting any

W/ &M’/ W% 70

proposed work.
nent to this work.) *

z&ﬁa/%/?f\‘// ’f?‘”f/"
/Lr—/{l&/&ﬂ" . A
N G-28-20 W/ /33 80, Xy B,

AY '74444/:-4. .

If well is directionally drilled, give subsurface locations and measured and true vertical deoths gor oll markers aud zones perti-
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18. I hereby certlfy that the foreyolng is true angd.correct - - . -
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CONDITIONS OF APPROVAL, IF ANY:

USGS-5 FILE

*Soe Instiuctions on Reverse Side







