hay 1963) UNITED STATES SUBMIT IN TRIPLICATE* Form approved.

g

Other inst i Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERlOR éersee:idss ructions on re 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

1uB9el 057

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

¥eveje

OIL GAS m ‘1 m
WELL WELL OTHER

7. UNIT AGREEMENT NAME.

2. NAME OF OPERATOR

Continental 0%l Company

8. FARM OR LEASE NAME

Tahle Xess

3. ADDRESS OF OPERATOR

Box 3312, Durange, Colorsde

9. WELL NO.

4. LOCATION OF WELL (Report location elearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

660" ¥SL, 1980* FNL - SW/h

10. FIELD AND POOL, OR: WILDCAT
Tabls Mega Pemn “¢*

11. sEC., T., B., M., OR BLE; ANDy
'SURVEY OR ABEA

S0, 33,T285-R1T%

14. PERMIT NO. ] 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

| 5366' R 5378' RB

12. COUNTY OR PARISH| 13. STPATE

San Jum ¥ Hexiee

16.

NOTICE OF INTENTION 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 CHANGE PLANS (Other)

(Other)

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING.

ABANDONMENY*

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clear

ly 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.) ¥

Drilled te 7325' 10, Ren Ommma Ray~Neutren and Integreted Senis Iogs
snd a Cheok Point Valoeity Survey, Ram L«1/2", 11,64 easing, lmued
at 7385 on 10/15/63. Oeamented with 50 secks, PETD 6750, WO¢ @

hours. Released retary rig on 10/16/63., Preparing tc ecomplets well,

18. I hereby certify that the foregolng is true and correct

Diriginal Signed By:
SIGNED el i

Cali riree _Distriot Menegey =0 DATEW

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

UsGs(3) W0cc(2) GHG HDH




.

622589-O—896) * 301440 ONILNRID INFWNHIAOD SN

] . ‘juswraopuBqB oy Jo (vacxdds o3 3uryooq Topjdadsul [Bug J03 pauoI3Ipuco
9118 1[9M 3)8D PUB { [[@M Jo 03 3UTSOP Jo poygeur ‘ a0y 3q) Uy 3391 LuB Jo do3 03 yydep eq) pus parind Suyqng a0 18u] ‘Surseo. fuw yo Jufired Jo poyjeur ‘ozis “yunoury ¢ s3nid saoqe
PuB u32M39q ‘M01aq PIIBId [BII8)BW I9YJ0 JO pnux :830(d juewaD Jo judwsdnld Jo pogjewW pus (wo3joq pus doj) sqidop’! I8LMIsYy30 I0 JueuIs £q Jo parves 30U 81UB3JU0D pIupg
juBoyruds Juesaid YIfM SaU0Z I9YI0 IO ‘souoz dargonpoid juesaad 1o J9UII0F AU¥ UO BIBP ¢ JUSWUOPUBQB ay) I0J SUOSBAI SPR[OUI PINOYs §jrodax Ppue spesodoxd yons ‘uonyippw uy
"SOORYO 9)B)F J0/PUB [BIIPIF 180T &q paanboa 8] 58 TopjBmIOFu] [8IP3dS YOUS 3pniou] PINOYS JUIMIUOPUBYB Jo s3I0dol judnbesqus pue [[3M B UOPUBQE 03 s[BsOdOIT : L] uIag I

' “SUORONIISUY OFI0ads J0F 9OPO [BIIPI] I0 9)BIS
18901 JNSU0)  ‘SHUIWAIINDDI [BIIPIF YI[M 9OUBPIOIIB U] PIQIIISIP 8q PINOYSs PUB[ UBIPUJ IO [BIIPAJ WO SUO[}BIO] ‘SIUSMIAIMNboaI 93818 9qwoldde ou a1 919y} JI :§ wajy

"99Jo 9)BIF I0/PUB [BIIPIH [BOO] ) ‘WOIF PIUTRIGO 3q ABUX J0 ‘£q PONSST 9q [I1M IO MO[3q UMOYS 218 194319 ‘sv0130BId puB saanpedroad [BUOISI J0 ‘BaI® ‘[BOO]
0] paB33I gNAM LIsmopaed ‘pajjjuqns 3q 03 §91dod JO JBqWRU AY) PU¥ WIOF S} JO 980 9Y) IUTUIIOUOD SUWOPPUIFSUL [BIOads AIBSHII0U AUy  SuoBMS3aI puB Myl WY
9[quoridde 03 juvnsind ‘938}y Yons uy spus] [[& do ‘0181§ Auv £q pajdedds Io pasoadds Jy ‘pus ‘SEOIBIN3AL PUB MB[ [BIOPI 9(qeoriddB 03 juensind SpuB| UB[pU] puy [vII
-P3d uwo ‘pajwOIpuyl §B ‘pajR[durod UWIYM SuOTIBIdO gons yo s330dal puw ‘suopBIado [{9M UBIIL0D uroyrad 03 spesodoad Suprmqns Iox POUSISOp ST WLIOF B[, HpAelich))

suoydniysu|



