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Form 3-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved. |
(May 1963) Oth. i Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verseaiae)" """ °* ™ |5 L2ist oesioNaTion anp sesiat. o.
GEOLOGICAL SURVEY 1.“.“.&
8. IF_INDIAN, ALLOTTER GR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS STil =T
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. T g o o
Use “APPLICATION FOR PERMIT—" for such proposals.) s !‘“3’
1. 7. UNIT-AGREEMENT Enm'
WELL weLL OTHER Vazer n’“tm - N

2. NAME OF OPERATOR

Comtinental 01l Company

B. 'nzu OB L&ASI‘;,HAH:: -

3. ADDRESS OF OPERATOR

P. 0. Bex 1621, Durasgo, Coleradc 81301

9. kum; NO. Lo

Wy -

1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1980° ¥SL, 2123 FiL

10. FIELD AND. ,POQL,: oR’ ?ILDCAT
11, 82¢, T., B; M.;OR BLK, AND
~ . . BYRVDY'OR JREA

See. 12, TINE R 19W

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, BT, GR, ete.)

3381° G&

“127 GBUNTY OR PARISH| I8. BTATE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Otlier Dda

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

PCLL OR ALTER CASING

SUBSEQUET-REPORT OF: .. ° . -

WATER SHUT-OFF REFAIRING WBLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other

(NOTE : Report fesnlts c&,%‘%lhe cofipletion on Well
Completion or Rgcomple sReport and Log form,)

ABANDONMENTY

>

17. DESCRISBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incloding estimated daté of starting any

proposed work. If well is directionally drilled, give subsurface

nent to this work.) *

Ran ia 7" Baker Nodel "B Packer and set @ 6533'12-28~66.

locations and measured and true vertical depths for all markers and zones perti-

Comgnchd water iajsction

down tubing in Jamuary 1967 at rate of 450 BW/Day. Imjection rale aversging ¢ 1260/Dey

in September i947.

18. I bereby certify that ﬁhe foregoing is true and correct

e

SIGNED

g {

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

USas(4), -m(a). Bu/Mines, DRS, RJE, NDE
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