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GEOLOGICAL SURVEY LT 0631621 (W)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT_" for such proposals.)
1. 7. UNIT AGREEMENT NAME
(‘:\'IEI;LL WBLL D OTHER NPy
2. NAME OF OPERATOR "8. FARM OR LEASE NAME
Continental il Co.pany Reite &
3. "ADDRESS OF OPERATOR - T 7). WELL No.
box 460, lobbks, Yew ‘lexico 21
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FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS ! (Other) —

) (NOTE : Report results of multiple completion on Well

) (Other) . i Completion or Recompleticn Report and Log form.)
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nent to this work.) *

estimated date of starting any

is dirvectionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
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