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UNITED STATES
DEPARTMENT OF THE INTERIO
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®
(t*ther Instractions on  re-
N\ verse side)

SUNDRY NOTICES AND REFORTS ON WELLS

(Do not use this fsrm for nroposals to drill or to despen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT_. for such prepossis,)

Farm anproved,
ﬁﬁgd‘zﬁ' lﬁixrrerrm No. 42 R1424.

AT NO

. DESIGNATION AND SED

1. T. UNIT AGREEMENT NAME
oIL GAS
wELL D WELL @ OTHER
%2, NAME OF OFERATOR "B FARM OR LEASE NAME
Continental 01! Company ___Conoco 25-4
3. ADDRESS OF OPERATOR — !

v o2 dorth Durbin St., Casper, Wyo. 82601 -

4. LOCATION OF WEIL (Report location clearly and in accordance with &ny
See alsa space 17 belaw,)

At surface
1100' FSL, 1485' WL

State requirements.y

11 sEC, T, B,

9. WELL No.

4

10. FIELD AND 1OuL, OR WILLCAT

uan_ - Dakot

_E. San Tt ki N
M., OR BLK, AND

EA

Sec. 24, T29NW, R4

14, vEaIT No. | 15. ELeVATIONS (Show whether UF, KT, GR, Lo,

| 7020' GR, 7033' KB

12. COCNTY OR PAR—ISHI_I& STATE

Rio Arriba l New Mexico

16.
NOTICE OF INTEXTION TO:

WATER SHUT-OFF

{ FRACTURE TREATMENT

- SHOOTING QR ACIDIZING
(Other)

TEST WATER SHUT-OFF | PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
8HOOT OR ACIDIZE ABEANDON®

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT OF :

@_-

Well 'Progmss_ 3-29-74

REPAIRING WELL

ALTERING CASING

ABANDONMENT?

!
o
X!

(Other)

(NOTE : Report results of multiple completisn on Well
Completion or Recompletion Replr_: and

Loz form.)’

17. DESCRIBE I'RAIOSED OR COMPLETED
proposed work. If well
nent to this work.) *

OPERATIONS (Clearly stote all pertinent details, and

Well shut in pending testing,

USGS45) NMOCC(2) File L .

" N k e g L Zive pertinent dates, including estimated date of starting any
is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones perti-

¢ vr

18.1 hereby cortlf)' t the foregoing is true an

SIGNED _\

*11TLE Ad: strative Supervisor  pairm

4/3/74

(This !pa; tur*}‘e;d;r;i_or State office use')

APPROVEDN BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE , -




