Form 9-331
(May 1963)

WL O T D3GRy
Ul.. (ED STATES

SUBMIT IN TRIP. _ATE®*

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR .igts?gm?)‘s““c“‘ms O T 5 LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY N

A

,“

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

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T e,
1. s \.‘Qi v ~ UNIT AGREEMENT NAME
0IL D GAS D N S L
WELL WELL OTHER eete LEILNC 1 ini
2. NAME OF OPERATOR - o -

TSR v Ug Gr

IVZQ ‘!969 8. FARM OR LEASE NAME

Lv
o 0. Ll Otn: S e T
B - * = R_ . =ty _}','Cr%‘( “ wF jaEh "f(«‘. &Idi
3. ADDRESS OF OPERATOR e 3 ELL NO.
RTESIE, vy, - SCYYEY
: 113 ? ; Ak, g ':7':,:{‘&
i - ol S 2 : I S MIEANG 1
4. LOCATION OF WELL (Report location clearly and in accordanw w‘th any State requirements.* 1(¢. FIELD AND POOL, OR WILDCAT
See also space 17 below.) N
At surface Llageat
T S P o RN N 11. SEC,, T., R., M., OR BLK. AND
‘.T'Jk & eada '.\_..1.-.-7 [ e -5t o i SURVEY 'on 'ABEA
NHPH, Loy Joani

TN }.“'”

£ e 3y
+ &"3_)‘&“3 Z-:ﬁg’z’ B

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH

, udy

13. STATE

Mo

PO LI
b

16.

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

(Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PULL OR ALTER CASING WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

SUBSEQUENT REPORT OF :

REPAIRING WELL

ALTERING CASING

ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
~
o oy e
CHANGE PLANS (Other) punnin . fas.ang

(NotTE : Report results of multiple completion on Well
Completxon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well iz directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

and p.at

incor neas
sementing.
Lsottom of <

. kbls.
,’Z’ ; ‘)al
"I'C".in‘

le

fev vas
Lgu- PRL:
-ﬁtn ha

ALt od LD :
2oand i
On tay

ir anmalus saboer

755 wsl injeeted

-~

inte

water.
Wt wacer wnlich stood
: : ehiloride and
new
Lon zulide shoo
At TS saci
"Wiatiﬁﬂ wnlle

o1

rellowing

P
Ul o.

water
Foon

¢ ol cement in

" casing at
asing to
LtH inecies below
iz inteo formatiorn.

18. I hereb certify that the foregoiug is true and correct

SIGNED

¢ Z%MC/ TITLIE v aion DATE

{This space for FeM&te office use) -

APP

.\ N

\li:f) ‘

TITLE B DATE

F APPROVAL, IF ANY:

o,/ | o

\,\)N’L, / \

E\“N\F *See Instructions on Reverse Side

Vi



168-498 66V LEB OGO
672583-0O--£961 - 301440 ONIINI¥G INFWNYIA0D 'SR

JuIuIHOpueBqR 3y) Jo 1vaoxdde 03 Jurgoo[ uorradsul (Ul I0J PauoIIIpuod
IS [P0 jep pue  ea Jo doj SUISo) Jo pouivur  a1o du) ut 1ya) Auu jo doj o3 gydap ay) pue poriud Surquy av Jouly ‘Suiser Luw jo Jupaed jo poyjpu 9zis ‘Junows ! sdnpd da0qe
PUT WA Y oo poaeld [Braa e Jay)o o puur fsgnpd Juowds jo juomaawyd jo poypour pue (Uionoq puw d03) sqidap {9SIMIDIYIO J0 JUIWID £Q JIO PI[LRIS JOT $TUTOD Py
RSN JUosodd {1 $oU0z 10410 10 '$auoz aalonpodd juosadd 10 1901107 AU w0 BIEp D JUoWuUopuqe oif} Joy STOSEaI apumul pjuoys s310daa pue spesodoxd ygous ‘aonippy uj
"SODIO DININ 10 /PUL [BIDPI] TRo0] £Q pAIIRDOI ST ST UOTRULIOJUT [B1)ads Yons 9pRoul plloys justuruopueqe Jo sjodal Juanbosqns pus [[am v uopueqs o} sjgsodod @1 wa)|

SUOPINIISUT 2g10ads I0J 300 [BIDIPI 10 9IS
[RJ0] 105U, SIWOURIENDIL [RI0pIG] 1M 9)UBPIOIIE UL PIYLIISAP H¢ PINOYS PUR] TRIPUL J0 [BIDPIY] U0 SHOLIBIO] ‘spudwoInbol 9383y 9fqeoldde ou aur auay) JI P walJ

OOHJO D)RIN L0/PUE [RIODO TRI0] 9U) ‘Wod) poutriqo 9q ABUL 1o ‘£q PAUSSL 3 []1A 10 AM0[oq UMOYS I8 0D ‘soorordd pUR §0anpI20dd [RuoLdol J0 ‘BoIe ‘1800
01 patFal A Apeporaed Cpayiqns og o) sotdos Jo doquinu o) puR unioj Sl go 9sn oy FUiilooto) Suoipigsut jrpods AIRSSO0U AUY  SUOYR[NSAI PUB mMB[ 918]S
e ldr o Jqurnsad oju)s Yons ul Spur] [ 1o toduls Aut £q pojduovt du podoadidi 1 ‘pue ‘SuopuiEod pur mup piopagl spqeotpdde o) juensand spury ugipu puwg Jwie
Spogl U0 pojuapil $BpojRIdiios uags suoriedoado yous Jo sjaodod pur suorjidado [os urg)en tLiogad 03 spesododd Funjimgns Joy poudisep st Wdof SIY, (eI

suoydnysu|



