‘ L
Form 9-331 3 .1 - .o Form a d.
(May 1963) UNITE  STATES SUBMIT TN TRIPLICA Hndset Toreau No. 42 R1424.

DEPARTMENT OF THE INTERIOR vere sae) ™™™ " |5 05058 brsioxaion 5 afnial. xo.”
GEOLOGICAL SURVEY éCAo_j'/é):/_{é_
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 reservolr,
Use "APPLICATION FOR PERMIT-—" for such proposals.) .

1. . . 7. UNIT AGREEMENT NAME
WELL m e OTHER g ' ﬂ ™ F'-u/
2. NAME OF OPERATOR “r “"1) 8. FARM OR LEASE NAMEyW 1P
B P
CONTINENTAL _Oth _COMPANY ﬂ/ 77
3. ADDRESS OF UPERATOR R 9. "wELL' ND.
_Box bbo_  floEBs NE#w MES/ICO |
4. LOCATION OF WELL |l<v6rt ocation clearly dind in accordance with any State requirements.® 10Q. FIELD AND 1'0JL, OR WILDCAT
ioo nls;) spice 17 below.) &1 DRI WV ka4 Rb
t surface

Mo yrmzal-7u 8

/7 ¥0 ‘' FS. fl /750 ' FEL OF Sec /ST 1L R o, O UK. 4D
F Sec /S 205 RIIE

13. PERMIT NO. 15. ELEVATIONS (Bhow }Nhether DF, RT, GR, etc.) 12. COUNTY DR PARISH| 13.” STATE
- ¥
25C3 DF Led /v 1,
->
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIREING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* . SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

N/ (NOTE : Report results of multiple completion on Well
(Other) )‘EA’FZ 5; Md_‘{M; E x_d‘ Completion or Recompletion Report and Log form.)
y ‘
17. DESCRIBE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured und true vertical depths for all markers and zones pertl-
nent to this work ) *

77 15 PRoPESED 70 FEAFORATE FSTrMaldlE THIS
WELL AS Fo LLows

TARAERT EXisTI#G [EtFs £ 486~ 687y’ Wr7K /Sve Coalts
/5\2 4C/Jo

PERE E428- 643% W/ R TSAF AN TREST Wi7H

1000 E4ss 28 7 Acrdus7h AddrFives, Flesh

W/ Tres fed FIESS WATER, Fook w/ 787 ¢ty
E_Run PRod. STHInG F HESTORE [Hobuc?ron/

L true and

18. I hercby certify that the forv‘ -
sxGNEvM g@o 7 P TITLIJA’MAﬁﬁK_‘____ DATE Eﬁ_‘ﬁ'{—_
(Thts space f&r;i‘;d;;x\l'orASt;tVeioil;;%) - ‘ -

APPROVED BY TITLE AP chm_

CONDITIONS OF APPROVAL, IF ANY:
| AUGETL 1376

(
BeRNARD MOROZ
\GTING DISTRICT ENGINEF

USES (5 wmFuls) e -

*See Instructions on Reverse Side



Ay RTSE COMM




