Form 3-331 o . 1 . Form approved.
Say 1963) UNTIY _0 STATES SUBMIT IN TRIPLIC. i Budget Bures No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) "B, LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY L -0ST72/0
SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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

1. " 7. UNIT AGREEMENT NAME o
OIL GAS i 4
WELL @/ WELL D OTHER m 4__
2. NAME OF OFERATOR e - 8. FARM OR LEASE NAME .
Cpntinanvial sl Copps NC A~ Unert
3. ADLKESS OF OPERATOR T rTmTe T 174 7 - G wELL No. -

7
 Box “Go  Aofbd F)PMmico / 7 /S
1. rLoeaTion or €rLn (Report loeation clearfly and in d(unlln’{u with any State requirements.® "FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) ‘5_4

At surface
11, mg(fl R., M,, OR nLK AND

2600"FSL ol 2470 FEL afSee 29 55;29 7“—/799-32(

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR ete,) 12, COUNTYZOR PARISH 13,STATE

| - BI7¢ a@é Yor | HUMex

LY

18. Check Appropriate Box To Indicate Nature of ﬁotice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

] -
TEST WATER SHUT-OFF | PULL OR ALTER C\SING WATER SHUT-OFF REPAIRING WELL

N - " .
FRACTURE TREAT i ! MULTIPLE COMPLETE | FRACTURE TREATMENT 2N ALTERING CASING
SHOOT OR ACIDIZE ! " ABANDON* I _____ SHOOTING Ol ACIDIZING 1 ABANDONMENT?*
REPAIR WELL L__J CHANGE PLANS ! B } (Other) ___ .

i ; (Noure - Report results of multiple completion on Well

““h‘ r) f | Completion or Recompletion Report and Log form.)

17. DESCRIGE PROPOSED OR COMPLETED OPERATIONS (Clearly st: xte all pertinent detull\, und give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-
nent to this work.) *

,sig/f’/%o/&/z/ = 3647 omd- e ' aJ/JooaO;«/é,

s
0000 # 20/9/0 5‘0‘-’%6@ o Z/%
Al WZI/&Z é’“d_{i/{cwﬁﬂ/“‘v 5’,40—1,,,0/_,/ & GLoo # %Qn?%

11

18. I hereby cer, that the fo going is true a corregt

SIGNED/ 547 %’MC«Z TITLE dm SWDATE / 2 /5‘—7&

(This space for Federal or State office uae)

APPROVED BY - TITLE AESEPTEQ FﬂR)ARgEﬁRD fi

CONDITIONS OF APPROVAL, IF ANY:
Gl 5
Dre oo 81972

*See Instructions on Reverse Sidp ). S. oo biuaL SUAVEY ‘
i

HOBBS, EW MEXICO

O

7
N eV el an Ao > . /.



