Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*
{Other instructions on re-
verse side)

Form approved:
Budget Burean No. 42-R1424,
LEASE DESIGNATION/AND SERIAL NO.

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(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 proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Jicarilla Apache

1.

OIL
WELL

GAS

e e

OTHER

7. UNIT AGREEMENT NAME

5

NAME OF OPERATOR

Continentsal 011 Company

8. FARM OR LEASE NAME

Northesst Naynes

3. ADDRESS OF OPERATOR

P. 6, Box 1621, Durange, Celorado 31301

9. WELL NoO.
2

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

990°' ., 990' NL

| 10. FIELD AND POOL, OR WILDCAT

Otere 82l Basin Dakota

11. sEcC,, T., R., M,, OR BLK, AND
SURVEY OR AREA

See, 16, T24R-R3%, WM

14. PERMIT KO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

517° Gz, &328° x»

12. COUNTY OR PARISH| 13. STATE

Rio Axxida | .

16.

NOTICE OF INTENTION TO:

—

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

FRACTUEE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT CR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other) (NOTE : Report results

of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. PESCRIBE PROPOSED OR COMPLETED CPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposad work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

MAY 3 1g5;

- $. GEQL
FARMING gL SRvey

ON, N

TS

Williets 1o

SIGNED

riree _ASsistant Dipt. Manager

DATE J;’ *

(This space for Federal or State cffice use)

APPROVED BY i TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

¥SG3(4) WECC(2) RJE W




R T .

S

¥

Rt N

o

CUr M g b

1§8-498

622589-0 ~-£961 - 301440 ONILNIHd INIWNYIAOD SN ’ <

JUSUINOPURQE dY) JO ?.bo.aa.a.. 0} wn_x.o,ﬂ uorjoadsul [BUY J10J PoUOIIIPUOD
9718 [[oM 9J8p pue ¢ [[8am Jo do3 Suiso[d Jo poyjdw ¢ 910y 9yl ut 1391 Lue Jo doj 03 yydap oyl pue parnd Surqn) o0 JduUI ‘FuIsed £Lue jo 3uijaed Jo-poyjeuw ‘dzis ‘Junowe : s3urd daoqy

pUT UddAIq ‘M0[2q panBld [BLIdJBW I37j0 J0 pnu ‘sdnpd juswad Jo jusmmadveid Jo poyjew pue (uroyjqq pue dol) syidap LOSEM a0 J0 unm&.&w £q JJO PI[BIS JOU SJUITUOD pIag
JurdyuSIS Juasadd YIIM SOUOZ IIYJ0 0 ‘SA10z 9A13INpoId Jussdad Jo J9uII0y AUB U0 ©)BD ¢ JHIWIROPUBGE 9y} 10} SUOSEII apnduy prnoys sjaode¥ pue sjssodord yons ‘wuoidippe uy
'$I0IYO LIS 10/PUB [BIIPI Y 80 £q PAIINDIT §1 §8 UOIJBWIOFUT [BIOAdS Yous Spnpur PInoys jusmuopusqe yjo s310091 Juanbasqrs pue [[9m B uopueqe 03 s[esodolJ : 2] Waj|

- N

) ‘SUOIONISUL aYads 10T 20YYO [8IPIT I0 91BIF
[890] 3[NSUO)  "SJUOUIBIINDIL [RISPOF [IIM 9OUBPIOIIL Ul PIYLINSOpP ¢ PIUOYS PUB[ UBIPUL IO [CIOPI L U0 SUOIIBI0] ‘syusuraambar ajelg aiqeonidde ou aae 1YY JI 1§ W]
OO 9JBIE T0/pUR [BIDPAF [BIO] 9YJ ‘UIOAF PAUIRIqO 9q ABW I0 ‘Aq PINSST S [ITM JO MO[AQ UMOYS DB I9JLI .mv...osua.a pug saanpesvoad [BuOISal 10 ‘B3IB ‘[BIO]

o) paesad s Apumoraed ‘paptugus 8q 03 $31dod Jo INUINU 9Y) PUE WIS SIYJ FO IS0 91} SUNLIIIU0) SHOIHILSUL [B13ds £1rSsoiou Auy
aqeoipdde o) quunsand DJuly YIS UT SPUR] (B 10 ‘0IvIg Luw £q po3doone 1o pasoadde Jr ‘pur 'SUONBMIAL PUL MR] [RIPI] aqeatidde o) jurnsaad spur[ wepul pue [vIo

‘SUOLIRNGAL pue me] 9uvlg
-pag uo ‘paojuorpur se ‘pajerdwod waygm suorjerado yons Jo sjrodel pus ‘SUORBIAAO (oM UlBiIen twiogred 03 s[esodoad Iurpiuqns J03° pAuSIsap ST ULIOF BIY], [RIIUIY)

mCO_.__u::m:_



