Farm 9-3131t
WMay 1963

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUNDRY NOTICES -AND REPORTS ON WELLS

(o not use this form for proposals ta drill or to deenen or niug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

SUBMIT IN TRIPLICATE®
tther  lustruciions on  re-
verse gide)

_NM - 10431

Form approved.
_Dudget Bu}rgu.u“r\'_n. 21 424.

5. LEASE DESIGNATION AND aEataf 8O,

§. IF INDIAN, ALLOTTEE CR TuBE NamE

o1
WgTL

GAS
WELL

] (X

OTHER

2. NAME OF GPERATOR

Continental 0il Compeny

8. FARM OR LEASE NAME

Conoco 29-4

3. ADDRESS GF OPERATOR

152 North Durbin St., Casper, Wyo. 82601

9. WELL NoO.

5

4. LOCATION OF WELL (Repart location clearly and in aceordance with any State requirements.®
See alvo space 17 below))
At surface

10. FIELD AND FoOL, OE WILDC Q
H&Hﬂﬁﬂr‘r—ﬁéﬁ‘;‘ Da

1710' FNL, 800' FEL

11. sEec., T., R, X, OR BLE. AND
SCRVEY OR AREA

Sec. 12, T29N, R4

14, PERMIT No. | 13. BELEVATIONS (Show whether DF, KT, Gk, etc.) 12. COCNTY OR PARISH| 13. STATE
l ' 7112'-GR, 7124' KB _Rio Arriba | New Mexico
16.

NOTICE OF INTENTION TO:

TEST WATEK SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP

—

FPACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i
SHOOTING OR ACIDIZING ‘

(Other)

SHOOT OR ACIDIZE ABANDON®*
BEPAIR WELL CHANGE PLANS

Well Progress 3-29-74

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

SUBSEQUENT REPOART OF: _ o -

RETAIRING WELL
ALTERING CASING

ABANDONMENT#

(Other)

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

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS {Clearly state all pertinent detailv, and
proposed work. If well
nent to this work.) *

Well shut in pending testing,

. zive pertinent dates, including estimated date of starting any
is directionally drilled, give subsurface locations and measured and true vertical depths

for all markers and zones pertl-

USGS(5) NMCCC(2) File

187 Y hereby certify j5at the foregoing ?tru and correct
_L&L.M%

SIGNED riree Administrative Supervisor p..p
(This space 'f('r—i‘edcral or State odice use) .
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

v
}

*See lnstmc{iJons on Reverse Side




