AT N UNTTD STATES SULMIT N AL Aqie e e o432t

sy DEPARTMEL OF THE INTERIGR verifalyooeion on' oo oo oo S Bt finizy Ko 22-xiay,
GEDLOGICAL bUz-.\’FY s /V/l{ o2 P/ J

N \ N 6. 1F INLIAN, ALLOT-ELE OR TRILE NANE

SUNDRY NOTICES AND REPORTS ON WELLS

(D2 not use thls form for praposals te drhl or to deepen or plupy back to a diilerant reservole,
Ure "AYPLICATION FGR PER -111‘-— for such propesnls,)

i. T

T T7UCNIT ACEEENENT NadE -
o cas
WELL WELL OTHER 4(/‘, ?—’&/ g ’4{7’ ) ,..d Zﬂ
2. TVAMZ OF OFERATOR hb

8. FALM OX LEASS ‘.\'nu:
Continental Oil Company o A fa. s
3. #UDELSS ©F GLERATOR

9. wiEdL .
P, 0, Box 460, Hebbs, Hew llexico 88240 /2
4. LOCATIUN OF WELL \Rnpox. ucz.l'ou clear)s and In ascordaice

T16. FIFLD ANG 00T, OF WILUCAT
Sez also space 17 dbelow. }
At surfave

Nl e D2,
1938 FNL ¢ Joﬁp’,f‘M/z / L5, 7 268 Py SRl St

~ with any State nqun(mcnls Ol

. 3., OR BLK., AND
TSUBVEY ‘e PrEN

~ Lo . 5y 72684 -75E
_ﬁh%#mﬂﬁ TIONS (Sho\ whether DF, )

RT, Cx, eic.) 12, COUNTZ OE FaArISL] 13. STATE

T3 DF Zea. 2.2ty

Check Appropnq Box Tc !ndl« cate Nature of No!ice, Ropor}, or Other Data

FOTICE OF INTENTION 203 . SCBSEQUENT LEFORT OF 2

18.°

ITST WLIER SHUTOFF PULL OR ALTER CASINaG

o WATER SHUT-OFF . BEFAIRING WELL
FRACTURE TREAT l MULTIPLE COMPLELE FRACTUBE TREATMENT | _ALTRRING CASING
EROOT OR AUIDIZE ] ABANDON® STIGCTING OR ACIDIZING ABANDONMENT®
EFZATR WELL CHANGE PLANS (Other) D IOy )4

(Other) i NoTE: Report results of multiple comny ‘ction on Well

umplctluu or Recowpletion Report and Loz form.)
17. DESCRIZE I'20POSED OR COMEP LLTED OFERATIONS (Cla

arly state all pertinent detafls, and glve pertinent dates, including estimated date of starting any
proposed work., If well is directionally dnlled give ub;vu’fﬂc" locations and meastired and true ver:lcal depths Tor all markers 2ad zones peru-
nent to this \wrk.) .

G h s oo

-t fy that the ’:).ebo.n° 13 frie cvd correst

SIGNED 4{/1,,/ \_)(\ yﬁ,é/// ///,,ITLP.mm'nlstrat;ve Section Culef DATE _Zi_/d 'é_L

(Th!s spate for Fceral or State o::h.e tsc;

| S APPROVED

TITLE __ DATE
ce\'mnoxb OF APPROVAY, IF ANY: _ s
DEC 1. 1968

See last:uctions on Rcverse SideJd L GORDON - ' .
. - . ‘ I\EHNE DISTRICT ENG! ‘IEtR

181 hereby ce




Forir 9-331 U

- g 'I= PR o T 2 F T Jd. .
(May 1963) =D S {-AT.ES S ?8:11?:?111115:gru‘cft‘i{xln£ ;Tﬁ: _.B:;:,l?“lzfﬁ'_’?::“ No. 42-R1424,
DEPARTMENT OF THE IN.} ERIOR verse side) 0. LEASE DESIGNATION AND SERIAL o
GEOLOGICAL SURVEY Y o o

_ — NAr &z :
, et e 1 e . N 35 6. IF INDIAN, ALLOITEE OR TaIEE NAME
UNDRY NOTICES AND REPORTS ON WELLS
(Do not use thls form for praposals te driil or to deepen or plug back to a diferant reservoir.
Use “"APPLICATION FGR PERMIT—" {or such proposals.)

1. : -

ow GAS
WELL WELL OTHER

2. T ¥aME OF OPERATOR

7. UNIT AGEEEMENT NAME

- 8. FARM Gk LEASE NAME
—Snlenta Bl 0L 0o, | L
b S50, Mokty, 77 ey 7

4. LOCATION OF WELL (Report location cﬁ:rly and In accordauce wich any Siate requirements,”
Sez also space 17 below.) -
At surfage

N Prane Dy Huirnie Bl
/735 //C.A/Z ’/ 20 100 //[‘M/(/ x'{@d—' \;;—// 7«_26 5] 11 snc.,;ﬁ, 3., OX BLR. AND

SURYEY OR AKEA
- Foc . 3, T LES, R-F7E
R~ 37 E, ca. , I TP, ’ /
14, pERMIT NO. 57 ELEVATIONS (Show whether b7, RT, Cx, eic.) 12, COUNTZ OR YARISH ,

10. FIELD AND FOGL, OX WILDCAT

13. sSTaTE
LOF Frrz Zea, P Dorss,

Check Appropriate Box To Indicate Nature of Netice, Regort, or Other Data
NOYICE OF INTENTION 0

16.

BUDSEQUENT RYETORT OF:

TEST WATER SHUT-OF# PCLL OR ALTER CASING

WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLELE FRACTURL TREATMENT | ALTERING CASING
§H00T SR ACIDIZE ABANDON® SHOCTING OR ACIDIZING ABANDONMENTS® _
REPAIR WELL CHANCE PLANS (Other)

NOTE: Report results of multiple cowplction on Well
ampletion or Eecompletion Report and Log form.)

slve pertinent dates, Including estimated date of starting any
asured and true vertleal depths for zll markers and zones perti-

Other) Coenea?l Lo 10/ /4 [

17. DESCRILE I'ROPOSED OR COMPLLTED OTERATIONS (Cleurl_y state all pertinent details, and

proposed work., If well ig directionally drilled, give subsurface locativns and me
nent to this work.) ¢ -

déwW&w{&‘aWZz,ﬁa coeldl Zo & coailiys cBigloZs

*
e
. 7. 45 7.4 ]
18. 1 bereby certify that the foregolug s true end correct
- L e

sioxpo £/ fié"/‘:/"f/“ = TITLE _%_a&dagm' (Zé,!' ; pate L2 - F~-&F

.. . {Thls space for Fcderal or State ofice use)

APPROVED BY TITLE SRS
CONDITICNS OF APPROVAL, IF ANY: : L TR Y = \
. i !

DEC
A HUVWN

*See lnstructions on ReverselSida s
DIGTRICT ENGINEF®



