COPY TC C. & ™

Form 9-331 Form Approved.
Dec. 1173 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LC-058697 (b)

[+)]

GEDLCGICAL SURVEY . IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different MCA -
reservoir, Use Form 9-331-C for such propesais.) 8. FARM OR LEASE NAME

1. oi gas ™ MCA Unit /.77, - s -
weil z well other 9. WELL NO. ) :
2. NAME OF OPERATOR 356 -
CONTINEIMTAL CIL CTAMEANY 10. FIELD OR WILDCAT-NAME
3. ADDRESS OF OPERATOR Maljamar GSA :
P. O. Box 460, Hobbs, N.M. 88240 11. SEC, T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA R
below.) Sec. 25, I':-ITS, R-3ZE"
AT SURFACE: 1295' FSL & 1245 FEL 12. COUNTY OR PARISH| 13. STATE

AT TOP PROD. INTERVAL: Same

Lea | New Mexico
AT TOTAL DEPTH: Same

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
JEZPGRT. OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
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" ‘% Report results of multiple completion or zone
X' change on Form 9-330.)
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I
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{ather Shut-In X . \‘\0335"

RIBE DéBPbStD 5R M PLET:D OP RAHONS (Cleany state aH pemnent details, and give pertinent dates,

sinz estimated date of sfanmg any preposed work. i well is directionally drilled, give subsurface locations and
neasurad and true vertical depths for ail markers and zones pertinent to this work.)™

Status orf Well:
Approximate date that temp. aban. commenced: July, 1976
Reason for temp. aban.: Unsuccessful re-entry attempt

Future plans for w;ll Holding for possible future use as a waterflood injector.
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unent explres

Approximate date of future W. O. or plugging: Indefinite

Subsurface Safety Valve: Manu. and Type .. - - Set@ . TRt
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