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S et UNITED STATES SUBMIT IN TRIPLICATE® Trydeet Hugkna’ No. 42-R1421.

DEPARTMENT OF THE INTERIOR e wtae) ™" ©% ' 5 i5as brsixaryly afo sinni nor
GEOLOGICAL SURVEY _ WM - 18721
SUNDRY NOTICES AND REPORTS ON WELLS ‘

6. IF INDIAN, AL
(Do not uge this forin for propesals to drill or to deepen or plug back to a different reservofr. T ) -
Use “APPLICATION FOR PERMIT—" for such proposals.)

1 "7 UNIT ACGBEEMENT NAME
OIL GAS . . -
WELL D WELL [_—3 OTHER N o
2. NAME OF OLERATOR 8. FAEM OR LEASE NAME
Continental 0il Company Conoco 29-4
3. ADDDESS OF OPLRATOR 9. WELL No.
152 North Durbin, Casper, Wyoming 82601 1
4. LOCSTION 0F WELL (Report Incation clearly and in accordance with any State requirements.® 77| 10. FIELD AND TOOL, OR WILDCAT
See also space 17 helow,) ‘ Mesaverde
At surface

San Juan - Pictured C.
11. SEC., T, R, M., OR BLK. AND
BURVEY OR AREA

Sec. 22, T29N, R4

1720' FSL, 1510' FWL

14, ¥ERMIT NO. 15. ELEVATIONS (SShow whether DF, RT, Gr, ete.) 12. COTNTY OR PARISH| 13. STATE
| 7130' GR, 7143' KB Rio Arriba New Mexico
i - \
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . - :
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : : ST
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ' MULTIPLE COMPIETE FRACTURE TREATMENT ! : ALTERING CASING ’
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL l CHANGE PLANS (Other) Well Progress 5—24-74

{NOTE : Report results of muitiple comnletion on Well
(Other) Completion or Recompletion Report and Lo&rm.)

17. DESCRIBE FROLFOSED OR COMULETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and mcasured and true vertical depths for all markers and zoues perti-
nent to this work.) * . )

Well shut in pending evaluation.
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18. I hereby cert!s t the foregoing lsér::}nnd correct - : H
- : B - i
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SIGNED _._{f:,_%_ miTLe _Administrative Supervisor g - 5-29-74 ;
(This spale for Federel or State otice use) i

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




