Form 9-331
(May 1963)

UNITED STATES
“~DEPARTMEN F THE INTERIOR
GEOLOGICAL SURVEY

verse slde)

SUBMIT IN TRIPLICATE®*
(Other instructions ¢

re-

-

Form approved.
Budget Bureau No. 42-R1424.

0. LEASE DESIGNATION AND SERIAL NO.

-eC-02-94/0(a )

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fo‘}m

for proposals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

“APPLICATION FOR PERMIT—" for such proposals.)
WELL D WELL

OIL GAS
OTHER

7. UNIT}G%EBMENT NAME

I3
Watse Lofretzesn
2. NAME OF OPERATOR 0‘"
Continental 0il Company

8. FARM OR LEASE NAME

3. ADDRESS OF QPERATOR

Box 460 Hobbs, New ilexico 88240

9. WELL NO.

c/;

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

10. FIELD AND POOL, OR WILDCAT

At surface

(Go’ FSL and

ety

SEC., 24
SU)?VE.Y Oﬂ AHEA

% Fwl of Sec 29

7

N

Sec??, 7'/ 75' C-32£

14. PERMIT NO.

15. ELEVATIONS (Show whether m-‘ RT, GR, etc,) 12, couzw/ofmmsu

398 L Koo

7/@5& 0

18.

NOTICE OF INTENTION TO:
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