Nrva o ~ b ke

{day KWJ) (Other 1nsteuc

D PA 2‘1“.: .‘\\Y‘I Ol' ifi:ﬁ: 11\-::3:0? Yeiat biuy)
Gt DGICAL SURVEY

hw*‘?nm o':' LEASE m;vmn{n‘u\ ;_r.: ..:;‘ .::u-"‘_
c’?f/? 0(:{,’(‘, ‘/:

SUNDRY NOTICES AND REPORTS ON V/ELLS

(Do oo} wse thls forw for proposals o driil or te dncpcn or pluq buck to a diileccnt reacevols,

Use "APPLICATION FOR PERMIT—" {or such piupasais.}

G. D INDIAN, ALLOTTES UR TRILL NadL

t
'

1. .

it GA3 E]
wLuL wWELL OTIIER

} 7. .ONIT AGBEEMENT NaOIE

2, XNAMEL OF OFELATOR

Continental Q0il Company

V&ému OR \LEASE NAME
S / 3
t ) ¢7
P .;n/:f S ;
L4

3. ADORL33 OF OrLBATOR .

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

L & »rLe o,

4. LOCATION OF WELL (Rnport location cleariy and in accordance with any State requirements.

See also space 17 below.) s ECaR

At surfuce S

[0 Falle -4 1700 FEL gf See 3

10, FIELD AND 7OOL, OR WILLCAT

’ 0’
"ﬂ,r,' r-‘. g
7 -(/){714‘4/444
G . R., K., OR BLE, 4ND
JOUBRYET OR AI:EA

".Séa}f". 7" -?—;’ff 75

i4. PEQINT NO, ! 16. ELEYATIONS {Show whether OF, AT, GR, elc.)

| 32767 L

i2. coms?/oa PaRISU! 13, f7aTd

5 Loo— | Ml

] . . 7 o 1 .
i6. Check.Appropriate Box To Indicate Nature of Notice, Report, or Giner Dala
ROTICE OF INTENTION TO: SUBSTQULNT REPORT OF:
TEST WATER SUTT-OFF ! PCLL OR ALTER CASING I W4TEZ SHUT-OFF ! [ zopatniNe went, | !
I e — ! )
FRACTURE TREAT l MULTIPLE COMPLETE ' E FRACTCBE TREATMENT I ! ALTEKING CASING ' !
P ]
AAO0T OR ACIDIZE I ABANDON® ‘ I SUOOTING ON ACIDIZING ! 4BANDONMENT® ! i
' ! i
REPAIR WELD CHANGE FLANS {Other) : ! !
; v N (NoTE: Repori rasults of multipie compiction on Weil
{Other) M/ C/‘Mﬂ&,&ua LS orapiction or Recoupietion Report and Loz form.)

17, PLSCRINE I'ROI'OSED OR COMPLETLD orcn#m\s (Cleally stute ail pertineut detalix, and give periinent dates, Inciuding estimated date ol statting any

proposed work.
ntnl to this work.) ®

If well is directionally dnhcd. give subsurface locativns and measired and true vcr.lcul dcpth: for aii markces and zodea pecti-

/!Ler ﬁBP M”f 37——5’0 . WMM 5" //M w//dsla/_

/w " 31%6, ;/54974/’ 3/;4:. 3/9: 3/

23,3113 oA 310,

amzil fﬁ/%—“"' Q’T/m/““

AA— X

/ ‘
:"3350. IQM» ‘f

13150 e

18. 1 bereby certlfy t nt the f nu ln;; {3 true nud correct -
SIGNED — omLp _Administrative

Supervisor

| ——— el LS ——

— — 75

(Thls space for F:dcml or State oflice use) @
\ A@ &8
AVPROYED RY TITLE
. CONDITIONS OF ATPROVAL, IF ANY: ? Z

Uses (5) File A Ful ) AR
*Sec lnstwc.‘ons n Reveme

X,\S(\/%}EDXTF}
e

n O RLR

e =
1 e f‘?ta\.»f‘



co
~ -

N

R R

i3

~
‘-

oy
harn ¥
iy
ey

1971

ATIZH CCMM,

k. L.



