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5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat use thls form for proposals to drill or to deepen or plug bock to o different reservolr,
Use “APPLICATION FOR PERMIT—" for such -poanls,)
GAS

WELL D QTHER

Z.MN.\SEE_&* OPERATOR .

LC—032337(5)

6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

"7, UNIT AGREEMENT NAME

Continental 0il Company

8. FARM OR LEASE NAME

[N atters

3. ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, NM 88240

9. WELL NO. 4

/—

ST orRTION OF WHLL (iteport Tection clenrly and in uccnrdance with any State requirements,® T
See nlxn space 17 below,)

10. FIELD AND POOL, OR WILDCAT

1l. 8EC., T., R., M. /OR BLK. AND

SURVEY OR ARKA

Sec/0 ey 57

At surface
4 /
20§0° FSL ok 2050 "FEL 0f Secs
13. PERMIT NO. ) 5. ELEVATIONS (Show whether .nr. RT, GR, etc.)

32¢”

12, COUNTY @R PARISH| 13, ETATE

Lea NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: ’ SUBSEQUENT REPORT OF:
[ =
TEST WATER SHUT-OFF | ! FULL OR ATTER CASING j WATERL SHUT-0FF REPAIRING WELL
fooem —_—
FRACTURE THEAT MULTHLE COMPLETR FRACTURT TREATMENT ALTERING CASING
HHOUT OR ACIDIZR ARANDUN® - SHOOTING (lil ACIDIZING ADANDONMENT®
NEFAIR WELTL ] CHANGE T'LANN (Other) ..
t P (Novk: Report results of multiple completion on Well
o ”,Il".r) S A L Completion or Recompletion Report and Log form.)
17 SRINE FROPOSED UR COMPLETED OPERATIONS (Uleavly state alt pertinent de(nils, and glve pertinent dates, Including estimated date of starting any

proposed  work.

If woll I8 directionnlly drilled, give subsurface locations nnd menrured and true verticnl depths for all markers and rones pertl-

nent to this work.) ¢
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- PN CTITLE
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*See Instructions on Reverse Si 9
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