Form 3311
(May 12¢3)

. DEPARTM.

Ut"TED STATES

¢ OF THE INTERIOR

GEOLOGICAL SURVEY

Form approved.

BUBMIT IN TRI™ I1CATE®"
(Dther tusrruct’ oa re __Budget Burcau No. 42-1124,
verse stde) "5, LEASE DESIGNATIUN AND BLRIAL }

Z” 539 42 /Aw)

: SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deann or plug back to a difcrent reservolr.

Use “APPLICATION FOR PERMIT—"

for such proposals.)

6. Ir INDIAN, ALLOTTEE OL TiIBE NaME

1. 7. UNIT ACEEEMENT NAMKE
oIL E cAs D
WELL WELL OTHER *
2. NAML 05 OPERATOR 8, FARM O LEASE Nk Lt -
- N . ¥ S
Continental 0il Company } (( /g/.; fee - /5
8. ADDRESS OF OPELATOL 9. WELL XNo.
P, 0. Box U469, Hobbs, Hew Mexico 882410 /
4. LOCATION OF WELL (Report location cl xrly and in accordance with any State requirerieczts.® 10. FIELD AND PQOL, OB WILDCAT
Sec a.lsro space 17 below.) L / /
At “if ace ¥ 9":?[; /F‘_(;L s ,QZ{_. .;\/_g‘; -)21~- /()" [ //4"/ —*/~/l’ Z{
9/.')/_(“ 5S4 i , | 11. sEC., T., B., M, O BLE. AND
- Y, ' . BUEVEY OR ABEA_
’%J)‘.{" (7414 - K Jrzglt St o o 7 / -
£
J : | e . 25 P20 e

14. pER)MIT No.

15. ELEvaTiONS (Show wkether DF, RT, G2, etel)

S.l LE 2

Pl Ry BV

~-> s/

17

l)7)77

12 COUI\TY OR PA.FISL

2//

&

=N

.. . " X)
18. Check Apgpropriaie Box To Indicate Ncture of Notice, Report, or Oiher Data
KOTICE OF INTENTION TO: SUBSEQUENT RZPOET OF:

TEST WATER SEHUT-OFF Lo PTLL OR ALTER CASING "WATER SHUT-OFF REPAIRING WELL

FRACTCRE TREAT MULTIPLE COMPLRTE FRACTURE TREATMENT ALTERING ‘CASING

8HOOT OR ACIDIZS ABANDON® 8HOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL ) CHANGE PLANS (Other)

Oth (NoTz : Report results of 'tL.t]p;.e completifon ou TWell

(Other) Conipletion or Recompletizn Report aud Leg form.)
17. DESCRIBE PROPOSED NP COMPLETED OPERATIONS {Clearly state all pertinent details, and gi ircluding estimated date of startlzg any

proposed work., If well
pent to this werk.) *

O(jj'/d }.:j’

At

is directionally drilled, give subsurface

7
T zs
//(//‘//,(, ,4’//// /7_’,/:/,4.4,’

o5

”

4

7

<

//‘//[,/’ P

Vo4

’”

locations and m as

/;',?’

pertinent dates,
i

1d true vertical deoths for !l markers and zones porti-

: . ) / A
55 el st 2F LA
L2 7™ T

e

o ,/;_7," FI oL

7
LD 74//_,1 .

;o

“ :"Z/ a,’:lzz’);// 7/5 (-"? — R {{-:;Z__ﬂ/ _//’3 //\(_: (

181 hereby cartlfy that tho forcgﬂ

z is true and correct

. “pare 2

SIGNED _ B /~ lr L cirre _ Adm., Superviscor S0
e ——— T e — -= _ ==
(This space for Fedf;lr:!io;r State o.‘i'lcc us2) ) o
' FORRECIRD
L
APPROVED BY __ TITLE k AE?:EP?EE} r{} - RE B

COXDITIONS OF APPROVAL, IF

FILE

élz’,(. K/'/’/)

2T

USGS-5

ANY:

*See Instructions on

U 2s 1970 :
Reveisq Sidz trutOGILAL SUnVEY
T LOBBS, WEW MEXICO




