N: M. O, €. € &Gy Coppur @ 4

‘hrrae 0 -311 14 ~ T A T C srp . opy Form app 1.
i\xnx‘ TR ] n U’f‘ &0 g_r £S ,Y) if“ﬂ ':{,UI,{I ol I'“P\Tn_ . ﬁl.’c;r!Tuzrl"l:T::-(. Noo R-R4TH
[)EPA[{ l :,’;i; “‘ D} -: “—] ER]OF\ veroe sidae) [T DFIIGNATION AND N3A1AL NO.
GLOLOGICAL SURVEY Z C', 05 3;/94,
- —— Pt

SUNDRY NCTITS AND REPORTS ON \WILLS

..

(D emat e gLl £ ar oy R D ~!; ~rent reservoir,
s AV

1. T10 UNIT ACKEEMENT NAME

(313 Gan - -

wilLL r] . U OTUERR /wép\ ) JM éy{c W
S7TNANE 0F OrekaTon 5. FaARM OR LEASE NAME
_Continental 0il Comranv ;5)0*4.//’/ @“)’{ Mo
3. ALDLIST OF CPERATOR 9. WELL NOQ.

exico 80240 . ?2]
L0y State roquire-ients.®
,44 G -AJ,/?

"
‘ !
s chenrly aad 1 acdordines wd'
li\ C., T, B, M., O& LK, AND
SUBVEE OR AREA

G G Sl sy ST | 35 7165 £255
| S, A

Rox

660, }'o ;s lley

HI 84 l1

14. PruwiT wo. l 15, “FLEVATIONS (Show whetler OF, FT, Ga v10.) 12 COUNTY Ok PARISH| 13, STALE.
4 -
B¢ 55 p)c //loc} sl
. 1 .
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
LN
NOTICE OF INTENTION TO: SUBSEZQUENT REPQORT OF:
TEST WATER DHUT-OF > PULL OR ALTER CASING WATER SHTUT-OFPF ) REPAIRING WELL
FRACTULZ TREAT MULTIPLE COMPLETE B FRACTURE TZEATMENT ALTEZRING CAJING

ABANDONMENT®

SHOOT Ol ACIDIZE ABANDON® o SHOEITING 0%
REPAIR VELL CHANGE PLANS (Gther) “"’L"

tepact v “1“* of minltiple completion on Wil
n Report and [ Loz fmn )

17 T OR COMPLETED OPoh s (Chearly state n sive pertinent dates, io
. IT well i3 directio ¥ Criiled, grive subsurino iredd anil irue vertical dept
nznt to this worz) ®
/ -
Status of Well: '_J{M/‘.’ Y
Approxinate date that temp. aban, commenced: 3.0 /-7¢
Ty N arie o ha . .
Reason {or temp, aban, : o e L ' .
7 - R / / 5 .
Future plans for well: 56// o~ /’D’Jj .
v
RECEIVED
0CT 2 1 1975
a.c.o.
‘ RTES|A, OFFICE P
frturo U, 0, ar ’A'lr{“%ng;: ‘5—,,*% T
3 e et - T s "L,"

.,(._,4//
B T e ‘ P
: wELL ™
| 2~ g . FUNLESS FUTTT_TPZZZESR PLUGGED BY
) ) T ‘BE PUT TO
‘\ = l APRIL C. OCT l - 19/6
' il




