Form 9-331
(May 1583)

UNITTD STATES
DEPARTMEN. JF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICA™T®
(Other iustructions -

Farm approsed.
Budzet Boseau No. 42-R1424.

5. LEASE DZ8IGNATION AND SERIAL NO.

LAC-0632F)-72

e

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.

Use "APPLICATION FOR PERMIT—" for such proposais.)

6. IF INDIAN, ALLOTTZE& OR TRIBE NAME

oL GAS

WELL WELL OTHER

T. UNIT AGREEMENT NAMEB .

2. NAUE OF OPERATOR

CONTINENTAL OiL COMPANY

8. FARM OR LZASKE NAME

Sflreeredd 30 ]J&z

3. ADDRESS OF 0OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

9. WELL NO.

Z

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

SESO FNL > Ggp ek 7 Jze. 30

10, FIELD AND POOL, OR WILDCAT -

1711 sEc., 'r R., M., OR BLE. AND
ST zoam.« -

Sz L 7 ,,255, @’-%25

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH{ 13, STATE

5/53 88 (5D

s |2t 2o

16. Check Appropriate Box To Indicate Mature of Notice, Report, or Other Dahj'
NOTICE OF INTENTION TO: SUBSEQUENT RIPORT OF: - I
TIST WATER SHUGT-OFF PTLL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUEE TREATMENT ~ ALTERING CASING
" S300T OR ACIDIZE ABANDON® _ SHOUTING OR ACIDIZING . ABA.\'DoansT'-i Jd0
REPAIR WELL: CHANGE PLANS . (Other) 2RIl PPLs i
YVeher (NOTE: Raport results of multiple ecompletion on Well

(Ozher) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all-pertinent. details, and zive pertinent dates, including estimated date of. starting any .

proposed work. If well is directionally drilled, give -subsurface locations and measired and true vertleal depths for all markers and zones pel‘ti-
_nent to this work.) *

;5/,@:4%7@ /z/:f D Seie ome g2 Th cimt //M%,z Z’p 230! 5# :
s 2% z/‘“ z. 2t L3057 Grh popmes Tl peir D z/,&//:.ef/ép

2/
M&A//Aw u/ %//

18. I hereby Jedrtify that t - .
Division Ofrice Manager - .
SIGNE TITLE > DATE'&g -7
(This space for Federal or State ofice use) Lo : . [
APPROVED BY TITLE DATE _Z. /)

CONDITIONS OF APPROVAL, IF ANY: (g/[))

*See Instructions on Reverse Side "

vs e S



