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Form 9-331 - Form approved. ! -
(May 1963) IITED STATES M . .. T Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY M 0)
SUNDRY NOTICES AND REPORTS ON WELLS e, shoTR on s e
(Do not use this form for proposals to drill or to deepen o: plug back to a different reservoir. Dttt
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. i 7. TNIT AGREEMENT NAME
oIL GAS i f
WELL WELL D OTHER T Mu ais
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL No.
2.0. Bex 730 « Nobha, Mev Maxice 88260 Ty
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OF WILDCAT
See also space 17 below.)
At surface
11. sEC, T., B, M., OR BLE, AND
SURVEY OR AREA
2000° WIL & 710° FRL Sec. 21-178-31E
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
> o— N3t e
%,
16. Check Appropriate Box To Indizate Nature of Notice, Report, or Other Dalg’ e
NOTICE OF INTENTION TO: SUBSEQUENT, 'k or: Q
QL
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ’&Alnu_f&?%
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Cb AL'!tkHIGgp}S\NG
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING @ . AQANDQX\EIENT'
REPAIR WELL CHANGE PLANS (Other) "“
(NoTE : Report results of ?.'Ompletlon on Well
(Other) m m Completion or Recomplgtl$ and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates‘lc g estimated date of starting any
proposed work. If well is directionally drilled, give subsurfzce locations and measured and true vertical de for all markers and zones perti-

nent to this work.) *

Wil s prasently predusing through &-1/1% OD caetng perfs. 3560-3603° of the S
Andves Pormation.

e prepess to perforste adéitiomal hales in the Grayburg md Sap Andves Fownstions
and tveat as fellewe:

2. Mll veds amd tublag te cheek for fL11 up.
3. b Oellar leg.
&, Selestively perferats 4-1/1" (D casing frem 3038+3483" with a tstal of 23

18. I hereby certify that the foregoing is true and correct .
SIGNED , rroe _ Distyist Seperintendeat parg Hotmber 34, 1967

(This space for Feﬁral or State office )
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*Gee Instructions on Reverse Side
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