Form 9331, UNITED STATES SUBMIT IN TRIPLICATE® Porm approved.

ey Budget Bureau No, 42-R1424.
DEPARTMEN " OF THE INTERIOR semestae) otome = I o DEstoviTioy 370 Sorat vo
GEOLUGICAL SURVEY . )

SUNDRY NOTICES AND REPORTS ON WELLS R TSRS SusormER ok Dafen HANE

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir. - . 2
Use “APPLICATION FOR PERMIT—" for such proposals.) -

7. UNIT AGREEMENT NAME

o1L GAS ) A
weee X1 Wew OTHER > o S
2. NAME OF OPERATOR . FARY OR LEASE NAME -

8. F L ]
CONTINENTAL CIL COMPANY /ﬁ% 7 K fe

3. ADDRESS OF OPERATOR 9. WELL NO. . oL N
P. O. Box 460, Hobbs, N.M. 88240 S b s
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* 10. FIELD AND POOL, OR WIL
See also space 17 below. -
At surface

/?8&'/‘540’5%ﬁ'/’/0’£ ?&4:22 ) g“'rv“non;ﬁ:mxt? ‘
: 7-475 &

£-32
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. zm\‘r! R PARISH| 13. sTATE

P -
L0022 ' 0F ey
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data e L
NOTICR OF INTENTION TO: SUBSEQUENT REPORT OF: - I N
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL _
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | -ALTERING CASING -
SHOOT OR ACIDIZE ABANDON* SHOOTING 0f, ACIDIZING s ABaNooxnnir- :
REPAIR WELL CHANGE PLANS (Other) o
B & OTE: Report t{sults of multiple completion on Well
(Other) - ompletxon or Recompletion Report and Log form. ) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and troe vertical df.‘pths for all markers and zones pertl-

nent to this work.) *
7@,/4‘ 1’3580~ /3605 ,//\s-avM 4&4_‘ z‘/
chfa

A,
m’(. Aletll ’7’&2’-—4’4«,2

Lo, Bonil //74 ,{}f; 4% & /2 52z /z & KT TSP
S /.S'? CL //ZW AL M M ‘Z
p A @:f Gt oy LT 7 /7

sz, 3000 - /z/i;_f«: 4:///157/' Zzl M : faxé /5% ZJ

!/ e
Z A 37, (;Z 5% @a‘ /zws 422! gzs 434' 254! 432 ¢4-2‘ 4.44 <52/
F (2257 L0 s e, /,,74, 42 spw Gl 7% 2 Goiis ‘wy/ 58 pr0 S

&,

}Zt/ﬁyim,/ 22_42;7 T s . T & I2275, ik /547_/%/‘4 —
MCM«’W——'}. et~ e .

18. I hereby WWM& T : ]
pt e 2 e - ce. -
SIGNED _{ ) lbfrrrw Division Offic ¢ Manager vare L ~& ~T&

(This space for Federal or State office use)

. -\777 v
APPROVED BY TITLE i DA [L/
A
. (O

CONDITIONS OF APPROVAL, IF ANY:

. — ¢ *See Instructions on Reverse Side
USBES- S e |



