Form $-331 UNITED STATES SURMIT IN TRIPLICATES® Porm approved.
(May 1003) LOLther  Instructions  op— e . Budget Burean No. 42-R1424.
DEPARTMEN-' F THE INTERIOR verse side) 5. LEASK DESIGNATION AND SERIAL
GEOLOGICAL SURVEY : / @ d } 6 /J{ @/
SUNDRY NOTICES AND REPORTS ON WELLS (B I 1D, ALLOTIRE oW THvE e
(Do not use this form for proposals to drill ar to dnnpvn or plug back to n different reservoir,
Use “APPLICATION FOR PERMIT—" for such pruposals,)
i. 7. UNIT AGRREEMENT NAME
oIL GAS
WELL 4 WELL OTHER m/o; -FLL/
2. NAME OF OPERATOR ‘B. FARM OR LEASE NAME
Continental 0il Company iy By
3. ADDRFBS OF OFERATOR 9. WELL NO.
P, 0, Rox 460, lobbs, ilew llexico 88240 .
4. LOCATION OF WELL (Report lueation clearly and i accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
Sce alxo spuce 1T Lelow.)
At surface ‘ b
P §
’ — 11, sEC., T, B.,
3’ FsL F /5 Flo L A
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 712, couNTY OR rARTﬁ:' ﬁ STATE
<L ‘ V4
73y " DF ¢4
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
P ' P ’
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘ [ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | i ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR CIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) "y -
Othe (NOTFE : Report results of multipte completion on Well
(Other) Cumplctmn or ] IN nu\uunutlnn Report and Log form.)
17. DESCRIBE PROIOSED 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 locativnx und measured und true
nent to this work.) *

Status of Ne]l:xézif‘ek/

Approximate date that temp,
Reason for temp, aban,:

/

aban. commenced:
M«/e Covormmrcntl

Future plans for well:

,4/4/04»7 - ’4’ vecon /7 rCCovy

~3

\
l

Approxinate date of future

.

» vertical depths for all markers and zones perti-

-/-73

. or plugging: J‘n’/c;émxé

18,1 Licreby cortify that the foregolng Is true and correct

/-L ,,, ?5

DATE

TITLE Am__

Sl«:NIﬁ%‘QA&‘,

ATPREOVIED BY
CONDITIONS OF

TITL

AP RO\ AL, IR

ANY:

USCS (5) FILE A/,+\}a,é?/

*Sce Instructions




