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5. LEASE

Le.029509(3)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

/4

1.

oil gas
well x well D other

8. FARM OR LEASE NAME o

2.

NAME OF ,OPERATOR

9. WELL NOQ,

Vi lo 7 )3
<24 ’

3.

Continen’s/ o0/ CompPiny

ADDRESS OF OPERATOR

Biy Vbo, MHobbs Mo FF2ve

10. FIELD o'R'wu.Dgr NAME

/13 /T,

4.

LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) /! ’

AT SURFACE: JAYS" FSA & SO FEL

AT TOP PROD. INTERVAL: Sg st

AT TOTAL DEPTH: Saime

11. SEC., T., R, M., OR BLK. AND SURVEY OR
AREA :

Sec, 2/ 7-/75, - 32E

12. COUNTY’OR PARISHI 13. STATE
K€y Am.,

16.

REQUEST FOR APPROVAL TO:

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

SUBSEQUENT REPORT OF:

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

gGolgy' 6GA

TEST WATER SHUT-OFF [ il :

FRACTURE TREAT C] U = A a

SHOOT OR ACIDIZE x O E*U E H M E
REPAIR WELL ] O (NOTE: 'i‘ esu ts\:)f multiple completig®/or zone
PULL OR ALTER CASING [] Il chafigé on Form 9-330.)

MULTIPLE COMPLETE ] [ :JUL { 1978

CHANGE ZONES O 3 - o
ABANDON* O O U. S. GEOL.OGICAL SURVEY
(other) HOBBS, NEW MEXICO

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali 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 true vertical depths for all markers and zones pertinent to this work.)*

USES (5, MeAr), ) e

_7‘7‘ /5 /bropoffc/ 76 /72770 vessa /’rd&t‘//l/\/ A

clovn oud onl Aeidize rhe Sudyect Woyy 35 HYiws)
) bord the wot) wnhh TEw ¢ Pull Prod. Equip,

2, flun 2Ae Sevipor and clornows *eo “02d | »

3 Sef RBP oL X Woro’ and Phn ok P 2Puo IJnJ'Ar:o,ia-p“-//J'co 9ols

"~ oo ’ ’
G, ‘;.../;,,9: 4/53? af 2 3880 ¢ PhroX 2L 3290 s/ derdsze U205 S5

0Z /5% Acid,
& Pl Trehiny Epusp v fochun The Preducirs Efu,p *+
Rodurm The wor/ 7o Pre Sr’rgun, ’ S

Subsurface Safety Valve: Manu. and Type

Set@______~ ____Ft.
18. | hereby certify that the foregoing is true gnd correct )

TITLE M(‘K_-S-ﬂﬁ[ DATE 7"‘"7‘/

V4 (This space for Federal or State office uss 5 p—
| JULT 197
- Leat

*See Instructions on Reverse Side ACT’NG D'STRiCT ENG'NEER

SIGNED _~

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:




