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GEC JGICAL SURVEY ALC-22/465 (L)
SUNDRY NOTICES AND REPORTS ON WELLS T ML, ALLONISE on Talak NAME

(Do not use this form for propesals to driil or to deepen or plug back to a different reservoir. . -
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME .
oI caS ) : :

WELL WELL OTHER NMEL o

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
CONTINENTAL OlL COMPANY oprie. o/

3. ADDRESS OF OPERATOR 9., WELL NO. -

P. O. Box 460, Hobbs, N.M. 88240 e I

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POQL, OR WILDOAT -
iee alstp space 17 below.) w ,?‘_g_‘ ﬁ
t surface : . - . =

11. sEcC,, T., B., M,, OR BLK., AND -
SURVEY OR ARBA :

P50 FSAct /P50 F~avi & s 30

. : 5@-::% T-26S RB-S7L
14. PERMIT No. 15. ELEVATIONS (Show whether DF, &Y, GR, ete.) © . S 12. COGNTY OR PARISH] 13. STATE

2 Fzs DF e |\ S otm .

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - - : - s
’ ’ o . :
NOTICB OF INTENTION TO : SUBSEQUENT REPORT OF: .. )
TEST WATER SEUT-OFP PULL OR ALTER CASING WATER SHUT-OFF " REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other) ‘ _ ' ~
’ (NoTE : Report results of multiple completion on Well -
(Other) W P Zan A M Completion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSER/OR COMPLETED OPERATIONS (Gfearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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18. I hereby Wt the foregoing iy true and correct < : ] S ;
—— /ZLMMLE Division Offica Manager _pate PSS -7 L
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CONDITIONS OF APPROVAL, IF ANY:
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