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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

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 fer such proposals.;

1. oil ‘ gas  —

well = well —  other\,pp mi. wall
2. NAME OF OPERATOR ;

Conrmental Qil Lo

5. LEASE
e 031670 (L)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME
AEML]
8. FARM OR LEASE NAME

LEMU MClee

9. WELL NO.
S92
10. FIELD OR WILDCAT NAME

MMFU w. n<lle

3. ADDRES& OF OPERATOR
P.O.Bocdio | dolbs , |V 88240
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)

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

6EC. 20 T1+.20s

AT SURFACE: L @® Fhl. Y 660 FwWL.
AT TOP PROD. INTERVAL: —

12. COUNTY OR PARISH§ 13. STATE

AT TOTAL DEPTH: - N.M

16. CHECK Ai’PROPR!ATE BOX TO TNDICATE NATURE OF x'?OTlCE,

REPORT, OR OTHER DATA BT

14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD;
3550 )F

1)

TE: Report results of multiple completion or zone

Droid 9 change on Form 9-330.)

MEY. D

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ _ -

FRACTURE TREAT B il |

SHOOT OR ACIDIZE gl £l -

REPAIR WELL i ]

PULL OR ALTER CASING [ ]

MULTIPLE COMPLETE . ]

CHANGE ZONES O ] 4. 5. GPOLOGICAL SURVEY

ABANDON* B ] N R
=00 :

(other)

17. DESCRIBE PROPOSED 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 and true vertical depths for all markers and zones pertinent

N oed ev ¢qualf¢e /‘@_ga,c+;vi+t1 ratas +hroughout +

Jo rzparf upper FoNg Aas folloun s

TR wp . pull Ty eqpr
< Peet Vlaa foym @ 90718, 81° 86 89° 2103 08

- peun iINj eqpt, placa well on ‘g

A Subsurface Safety Valve: Manu. and Type

to this work.)*

he Mellye 30ne , i'F S proposed

a’aiy’2 3, zv‘w/dqéPF‘.

Ft.

18. | hereby certify that the foregoing is true and correct

SIGNED MW TITLE Acmeé%:@

v (This space for Federal or Sta\e cﬂici’j(
\ ]
A
APPROVED BY TITLE L~
CONDITIONS OF APPROVAL, IF ANY: \
U564 5 -\

NMFU 4

' NGINEE _
)} CL
F “—E *See Instructions on Reverse QG;Y\NG




