N M. O C, C copY Cageey (oS 1

Form 9-331 RE . . Form a ed.
(May 1963) L ED STATES I I ATE? Budget Bureau No. 42-R1424.

DEPARTMt. . OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-027777 5
SUNDRY NOTICES AND REPORTS ON WELLS 8 TF INDIAN, ALLOTILE OR Taine TtE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propusals.)

1. \] L ﬁ 7. UNIT AGREEMENT NAME
~ e\
ev':nn gv":l.n OTHER R c’ g E :
2. NAME OF OPERATOR // 8. FARM OR LEASE NAME
1 At A 1 Q i
ONTINENTAL OIL CCL\PANY apR 1 11974 2 irs vl Loe

3. ADDRESS OF OPLEATOR 4 9. WELL NO.
P. O. Box 460, Hobbs, N.M. 88240 - O PA
& LOCATION OF wELL (Report location cleariy and in accordance with any StatHe\#%@amt.E 10. FILLD AND POOL, OR WILDCAT

iete:ll;oagguce 17 below.) ARTES A

B 5. A

1. sEC., T, BR., M., OR BLK. AND
SURVEY OR AREA

230 LS LEST FEL 47 Jee . 3g
Sx.3q, /65 _B-29&

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. CONNTY OB PARISH| I3. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PUTLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT x MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE X ABANDON® SHOOTING On ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

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

(Other) géé . gézf

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kjf well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) *

M == /f"f/é/’“/ o %M 4’%1"(, 2ozt e K ﬁz—zﬁw& i
el /47 //ée/;/wafj M‘. Clomse et iz S
b 26500 SoA gacke 27 = 2500, Gent wy sl g2l 15 Zp
PZ ool . Prrr. <etPio /S 087 gl ﬁ‘ty/é‘/f/e e BFerX

34 eeer #M/ . /émw, M%7 ,?«‘.;W :a'w:/ 7414/44,

eelll s 7% cElerert -

B CEiV Tag
s
Ep
R S | ;-
3 A u g !
s ”'FO, Iy
i 4{{;‘];[ Iy
2 \ / ;'_‘({,RVH
Wi, N
" L0
/
18. 1 hereby cevﬁf/ that the’ oregoing is tru: and correct
/ - 7/ Ry a s e rre )
4 n {Tice vvanager
stenep _ L& : : TITLE Division O g DATE L-5-7F
(This space for Federal 9!‘__§_tate office use)
o e i 3 E {
A7 “APPROVED BY - H TITLE DATE

! I

f4. " "CONDITIONS OF APPROVAL; IF ANY:
S ]

APR1O -
%/ riend *Goe Instructions on Reverse Side

IS B S8 eyl File



