Form 9-331 . . CTATES cope Form approved.
Nty To0%) UNITED STATES SUTMIT I TRIPLICATE: B BT OTed. o 4211421/
z , N s , NS on re B T o S P e S gl el
DEPART{\IENT OF THE }”TER[OR verse slile) J. LEASE DESIGNATIUN AND SERI2L N¢/
GEOLOGICAL SURVEY NM-18319
"6, IF INGIAN, ALLGTTEE OR TRIDY NAME
4 ] . 3 © tay
SUNDRY NOTICES ‘AND REPORTS ON WELLS : /
(Do not use this form for propesals to drill or v despor or plug back to a different seservoir. ’ :
Use “"APPLICATION FOR PERMIT--" for such proposals.)
i 7. UNIT AGREEMENT NAME
oIL GAS :
WELL WELL D?E OTHER
2. NAME UF OPERATOR 8. FARM OR LEASE NAME
Continental 0il Company Conoco 29-4
3.7 AUDRESS OF OFERATOR . 9. WELL NO.
_ 152 North Durbin St,, Casper, Wvo. 82601 7 :
4. LOCATION OoF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR wunyns
See also space 17 belaw.) : M&savarde
At surface E. San Juan - Pictured C.
' 11. SEC,, T., R, M., OR BLK, AND
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1485' FNL, 793' FWL :
: Sec, 20, T25N, R4W
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REPAIR WELL CHANGE PLANS (Gther) Well Progress 3-29-74 i X
. . (NoTE: Report results of multiple completion on Well
(Other) Completion or Recompietinon Report and Loz form.)
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