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2. NAME OF OFEGATOR

Continental 0il Company
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Box 40U, lobbs, New Mexico

9 WELL XNO.

/7

4. LOCATION OF WELL (Report location clearly and in accordance with any State requlrements.®
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XQTICE OF INTENTION TO!:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF
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REPAIRING WELL l |
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