Form 9-331
(May 1963,

UNITED STATES

DEPARTMEM 2F THE INTERIOR
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-—Rl42t

LEASE DESIGNATION AND SERIAL NO.

- 5% )

SUBMIT IN TRIPLICATE*
(Other instructions =~ re-
verse side)

5.

<,

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or
Use “APPLICATION FOR PERMIT—" for

6. 1IF INDIAN, ALLOTTEE OR TRIBE NAME

plug back to a ditferent reservoir.
such proposals.)

OIL GAS

WELL WELL OTRER /j

o bre et

7. UNIT AGREEMENT NaAME

o G

ONTINENTAL OIL COMPANY

2.
ADDRESS OF OPERATOR

8." FARM OR LEASE NAME

Ll Lhomeat

“P. 0. Box 460, Hobbs, N.M. 88240

9. WELL No.

(27

4. LOCATION OF WELL (Re
See also space 17 belo
At surface

G688 fMher o0 LLL 57 Se<,

port location clearly and in accordance wi
w.)

th any State requirements.®

10. SIELD AND POOL, OR WILDCAT

A

SURVEY OR AREA

14. PERMIT NoO.

LE/7 ' DF

15. ELEVATIONS (Show whether OF, RT, GR. ete.)

225 7/75 K32 E
12, COUNTY OR PARISH 13. STATE

.

18,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

S8HOOQT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

P /{’7[', Vi d

X

A ey

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

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT

SUBSEQUENT REPORT OF :
ALTERING CASING
SHOOTING OR ACIDIZING

-
-

(NoTe: Report results of multiple completion on Weil
Completion or Recompietion Report and Leg form.)

ABANDONMENT*

17. DESCRIBE reo#OSED OR COMPLETED OPERATMNS
proposed work. If well is directionally dri
nent to this work.) *

(Clearly state all pe

Al

lled, give subsurface locations and meas

rtinent details, and give pertinent dates, including estimated date of sto

rting any
ured and true vertical depths for all markers wnd 20

nes perti-

Lt ey 5’7"”’”{ Lo logrtine zee Do —dmme Baroe Loprre /93D
o & wt T8 2 L2300 forey, s rra ton Aoy LY e
ez S5z “ ‘. P e e %m&}/ oo st g
qu/z‘ﬁo K)’,ZZ‘% ,(M“z&m é’—"4—w"(a——x4_f{-
3 > el VR P e & d?—-ﬂ&l—ff{'t =Y 2y .

e T3 700 ¢ s r%m&(ﬂzefé’ &vm&,lm B e dw v e

B e e e e

-474{

18. I hereby certify thap t

SIGNED TiTLE

/.//-é rx=le <z
Division Cffice Manager

_DATE -2 -7

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

VS&.S-S/ L3 e

TITLE ___

*See Instructions

5 BRY AN
on Reverse Siﬁ'&wmg R R
TNt

rgTRICE =



