Form approved.
Budget Bureau No. 42-R1424.

). LEASE DESIGNATION AND SERIAL NO.

Z C- D32 077 (52

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Foem 9-331 UNIT™D STATES SUBMIT IN TRIPLI® "E*
(Ma; 1963) {Other instructions re-
DEPARTMEN JOF THE INTERIOR verse side)
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deﬂpen or plug back to a different reservolr.
e “APPLICATION FOR PERMIT—" for such propesals.)
1.
1L GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

NAME OF OPERATOR
Y

CONT INENTAL O!IL COMPANY

8. FARM OR LEASE NAME

/4%/;,«./

?} 603!:53 OF QPERATOR

Box 46C, Habls, N.M. 88240

9. WELL NO. -

7

4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

[P0 Fsk ¥ p&2 " FLEL % Sze. /

10. FIELD AND POOL, OR WILDCAT ..
. L - -

11, SEC., T., R./M,, OR BLZ. AND
SDEVnY OR ARBA

Sz /. fzzs 235[

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

34—79 aK

14. PERMIT NO.

12. COUNTY OR PARISH

3. STATE

186.
NOTICE OF INTENTICN TO:

TEST WATER SETUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMP!LETE FRACTURE TREATMENT

SHCOT OR ACIDIZP ABANDON*

CHANGE PLANS

REPAIR WILL
{Other)

! ‘ALTERING CASING-
SHOOTING OR ACIDIZING l !
[

;’-" e N
(0 F’l?"’l\i’é&/ o 5]
{NOTE : Repor results of multipl» completion on AVell -

Completion o; Recomplﬁtlon Report and Log form.)

Lé; k : /1/ %ﬁ,,(’
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ST

SUBSEQUENT REPORT OF: .

REPAIRING WELL‘

AB-\\DOV\IV\IT‘ kK

17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and zive pertinent dates, xnr‘ludm" estimated date of starting any
k

give subsurface locatinns an 1 1a¢

proposed waocl If well I5 directionally drilled,

reat to this »/‘tn)*

44
SooA 52 ot £5 Q’._fﬁ

I s eninis &
. “Lv g
S Y s vt L P 7 L5

4»7%7 ot 252!

a

,/” \y!‘?

sured and true vertical depth:

for ail mnrkers and zones parti-

S SRS

AL TAL

Managar

s hereby Wﬁtw
3 E:‘-
SIGNED, TITLE D vision Ortice

pare L= =7 &

(Thls space Ior Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, 1F ANY:

*See Instructions on Reverse Side

LSES- 5 o P, ~re




