xaoot
Qu3X}

Form 9-331
(May 1963)

. ] Ao i fia
5892, E5% |
UNITED STATES SUBMIT IN TRIPLICATE* B orea’ No. 42-R1424.

DEPARTMENT OF THE lNTERlOR sgrtsl:eegidiel;Str‘ICtions on re 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

PSR I LYol tashled

SUNDRY NOTICES AND REPORTS ON WELLS

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

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

6. 15" INDIAN,~ALLOTTEE’ OR TRIBE NAME

1 7. UNIT AGREEMENT NAME .
OIL ., GaS : :
WELLY, WELL OTHER . .

2. NAME OF OPERATOR 8. FAEM OR LEASE NAME

VAESTH DUNTCAN Y {oomesl

3. ADDRESS OF OPERATOR 9. WELY NGO, "

Fromm 1% TV oawaserny

VAT

3. LOCATION OF WELL (Report location?cldarly and if ac¢cordance with any State requirements.*
See also space 17 below.)

£
and

. "
10. FIELD AND POOL, OR WILDCAT

At surface .
Lot Y o p e g, o P e LIS DT 3 -
GEGY north of south YHne and C86Y wesnt of vast Hae, T1. S8Ch % K7, OF BLE, AND
fap © - -y wy gy ges SURVRY OR AREA = -
JOTE I .A, T. 17 N 8.4 %, o "

24-1FN-51C

14. PERMIT NO.

) e o P
S EATE e ey 7 o 3 g L
o

16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH

t

18.__su:|:x:

186.

FRACTURE TREAT

SIOOT OR ACIDIZE

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

TR S o

e
2
v

SySilexieo

NOTICE OF INTENTION TO: SUBSEQUENT REPQRT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ." . REPAIRING WELL:
MULTIPLE COMPLETE FRACTURE TREATMENT . - ALTERING CASING
ABANDON* b SHOOTING OR ACIDIZING ABANDONMENT®*
o .
CHANGE PLANS (Other)

REPAIR WELL
(Other)

&No'u:: Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPGSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalils, and
proposed work. I1f well is directionally drilled, give subsurface locations and measured and tr

nent to this work.)

Plan io plug and abandon, Wil zat plo:
#1 15444 -2

-

<

22 299 - 5 ;
§3 Surfecs it )

%

Y ercet dey-h

give pertinent dates, including estimated date of starting any
ue vertical depths for all markers and zones perti-

18. I hereby certify that the_‘fore'going’ls true and correct

-

e

SIGNED -

=z - e s i - .
/_/, //,,f/ e ETTTLB oy 3 o ltewe T essecuas

— e C s ad

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




