iy et Ut D STATES GO ey TR EMRSEI
DEPARTMENT OF THE INTERIOR el 0. LEASE LESIGNATY
GEOLOGICAL SURVEY A/ &M 2S/2
~ - IF INDIAN, ALLOTTEE (3 9032 “avz
SUNDRY NOTICES AND RhPOPTq ON WELLS
(Do not use this form for reopasals to drill or th des ren or vlug back to a different reservolr.
Use "APPLICATION FOR PEHMIT—" for suca propeanis))
1. 7. UNIT AGREEMENT NAME
(‘?"IELL X lv-"-)‘;:sz,t. OTHER
2. NAME OF OPERATOR [ usn OR LEASE NaME B
Continental 9i1 Companv ﬁ%é’/
3. 4LDRESS OF OPIRATOR 9. WELL NO. T
P, 0, Rox 460, lobbs, Elew g 20 882410
4. LOCATION OF WELL (Report location cieariy and io ac ce with any State requirements.* 10. FIZLD AND POOL, G2 w;::\car -
See 2150 space 17 below.) é, .
At surface A /
11, SEC.,, T., B, M., (& ELE. aro
4 SURVEY OR AzZa
/P50 FS5& F C20° fuxk 2 Sec, 7.
Sec ? 7-2/5 /?-?Z«c‘
14. PERMIT No. 15.°ELEVATIONS (Show whether DF, BT, CR, ete.) 12, corx€Y OR Parizz 13 5Tazz
, i
3/ Sl2 P~ AL | 7. 2210 £,
16. Cheel Appropnate Box To Indicate Nature of Notice, Report, or Other Data
’ po 7
NOTICE OF INTENTION TO: STBSEQUENT REPORT OF : *
TEST WATIR SECUT-OFP PTLL OR ALTER CASING WATER SHUT-OFF [_z REPAIRING WZLL ;__)
FRACTURE TREAT MCLTIPLE COMP:ETE FRACTTRE TREATMENT g__! ALIERING CASING {__75
BHOOT OR ACIDIZE ABANDON® SHOOTING CR ACIDIZING ! f ABANDONMENT® ]__g
BEPAIR WELL CHANGE PLANS s (Other) ScissY - iwe A

(NOTE : Report reaui-s of mulzipie comriet Weil
(Other) Comple n
17. DESCRIBE I'mMOPOSED OR COMPLETED COPERATIONS (Clearly siate all pertinent datails, and zive pertinent dates. ineludis g :,:natkd daze

proposed work If well is directionally drilled, g.ve <u"Jsurface locations and measured and true vertical depths for all murxers = d

nent to this work.) *

Status of ilell: 54«:/-«-&-»
Approximate date that temp. aban. commenced: _2-/5- 7&
Reason for tenp. aban.: %cvmfmmxc';é//aqé/a: o

Future plans for well:

Aot 4 a‘é;{m: cfc'caﬂ/a/ //7.&7‘ .

. a?
Approximate date of future !. 0. or plugging: 2,/,44- P22

18. 1 kereby c2rii’y that ths foregoing is true and correct

SIGNED, SR T rimee _DiVision Office M 18ger DATE -5—'2.9 - 78

(Tk!a space for Federal or Siate oSice use) i

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, I ANY:

> . *See Instructions on Reverse Side ) o -
/{555—-5) AMFLL - g, Fle o :



