Form 9-331
(May 1983)

UNITED STATES

SUBMIT IN TRIPLICATE*
(Other instructions on re-

/

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

5. LEASE DESIGNATION AND SERIAL NO.

SR ° B P

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-

. UNIT AGREEMENT NAME

1. 7

oIiL ; GAS

WELL - WELL D OTHER . M
2. NAME OF OPERATOR - 8, FARM OB LEASE NAMBE
3. ADDRESS OF OPERATOR 9. WELL NO..

Jltvaza Tl

4. LOCAT!ONV OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.) K
At surface -

10. PIELD AXH POOL, OR WILDCAT
: - . L M \- ‘;, .

11. ske., T., B., M., OR BLK, AND
7 SURVEY OR ARBA

L - - R
= - 5 L

14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

16. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING “WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NoTE : Report® regults of multiple completion on Well
Completion or Reeomplejthn ‘Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, in

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) * = '

0 310°%,
Fill hole with cement; sat marker at surface.
Clean and lewel location.

Propose to plug snd abandon as follows:

uding estimated date of starting any
epths for all markers and zones perti-

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE DATE .
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




198499 -

622589-O—91 : 301440 ONILNINA INIWNHIAOD 'S’ %\‘!‘il.rfhn

DT : : ‘JUSWUOPUBYE oY) ue.?%unnw ayBuiypor wopjoadsuy [Buy J0§ PaUOH)IPUOD
918 [[9M 918D PUR ! [[PA Jo doj SuIsoo Jo poqlem ‘ djoy aqy Uy 3391 Auv Jo doj o3 yadap oy pus parnd Suiqnj xo Jd3ujy ‘Suiseas £88 30 Supjzad Jo doyrew ‘9zfs ‘yunowms {83nid aao0qu
pUT UddA}3q ‘mo[3q pave(d [BRIdJeW. JOYJ0 Jo pnw ¢ sEn(d. Juswad Jo juemsowld Jo poyjaw puw (wojjoq puw doj) syjydap

JuBOPIUSS Judsaad A 839U0Z J9YJ0 JO ‘SIU0Z 8A13oNPOId Jussaad I0 J9MI0} AUB WO BIBP ! JUSWUOPUBYB 3Y3 I0F Suosyox aph
‘§WYO 9JBIF 10/pWE [BIAPI,Y [800] Aq paajnbat s 88 uefysuIIozu] [8]o9ds yons 9pulou] P[ROYS JUIWUOPUBYE JO §310da1 JUBADIE

,‘,w cﬂu....:o?;wbu: B 03 uiwm&nm $LT Wy

: : e 'sHOPRISHgopds 10] wo&o ,Hﬁwoa_w I0 918I8
[BOO] JINSUCH  'SUSWAIINDAI [BIFPAF IIM UBPIOIIB UF PIQJIIRAP 3¢ PINOYS PUB] UBIPU] IO [BIIPS U0 SUOJIBOO] ‘f)doOIFAbaL 398 2:33 IB Ou o1v 2194Y JI :p W]

. . "90[go 938)§ 10/pUB [BISPIT [8IO] 9Y) ‘WI0Iy POUIBIqO ©q ABW J0 ‘Aq PINSS] 8q [[IM IO MOT3q umoys Ea.&gﬂaﬁgﬁoﬁa cwa mw&.voooua [BU0138 10 ‘BaIEB ‘[¥OO]
0} predar yym Lpreruopaed ‘payiumgns aq 03 §3fdod JO I9qWNU dY) PUB WIOF S[Y) JO 95N 9y} Jujurenuod suoponaisur, JFHHds Lrsssedou Luy swopwmIel pus MB[ 9)BIR
91qeoiidde 07 juensind ‘93¥)§ YONS W] SPUB] [[B U0 ‘93e)g Luw £q pajdanos. 10 posoadds J1 ‘puB ‘SUCTIBINSAI pUR MB] [BIIY X§ o—nwozmmfﬁs jusnsand spuB| UBIPU] DUB [BId
-Pog uo ‘pojedipul §B ‘pojd[dwod weym suolyBIado Yons jo §310dal pus ‘suopviedo [[9M UBIIAD waxograd o3 syesodoad mw_ﬁhmmw.sm Jop pousisap sy wWIoF ST, :[BISUIK)

ot

suoydnysuy|



