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Form o331 UNITED STATES SUBMIT IN TRIPLICATE® Forr approved. i

(May 1963) (Other instructions on re- Budget Bureau No. 42-R1424. i

DEPARTMENT OF THE INTERIOR verse side) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 7. UNIT AGREEMENT NAME

oIL D GAS ;I .
WELL WELL otRER  Sirat test (dry
3 e 2 .

2. NAME OF OPERATOR

o

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

. FARM OR LEASE NAME
[

Jr.

3. ADDRESS OF OPERATOR 9. wiiL No.

_—Bayer, Oklahems 1 - X
4. LOCATION WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below,)
At surface gi l&ﬂt

11. SEC., T., B., M., OB BLK. AND

Conter ﬁi m See 8 T"l.’ 108 Mgo 198 M SURVDY OR AREA
éé()/g S T0) E | See.2 T10a Rl9v MERM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISHE& STATB
-
e Zinley oM
16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
o (NOTE : Report results of multiple completion on Well
(Other) Completion 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
propose({hwork k.}f' well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this wor

Prepese to pour coneai plug on top of cast irem piug set i0CL 6, im 4§ imeh
essing to seal perieraticas frem 07T, te L020fs.(coment plugy 757¢.)

Install 3% imeh X 10.ft marker pipe with data plute stemeciled en cap{welded)
standing 4 f4 abeve grewnd.Bun 10 £4. cenent play tn sep of caming.

VWork to e deme en eor abeutl 4 Usesmier 13504

18. I hereby certify that the toregoing ip true and correct

. /
SIGNED .~ s 7 . Lley rirLe _Beiller pars _3 Dee 69

Eg 7
(This space for Federal or Stateffice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



622589-O—£9%| - 301440 ONILNIYd h%Zsz>Ow ‘sn

‘JuaWUOpPUB(B 9y} Jo [8Aaoxddw 03 Suryoo| nozowamﬁ 18Uy .Su PauONIIPuNI
9}IS [[0A\ 918D puw ! [[94 Jo doj 3ursold Jo poyjom ! Soa oﬁ uat 3391 Lue Jo doj 03 yidep oyl puw pa[nd Juiqnj Jo I9ul] ,wEmwo Aue-yo gurjaed Jo poyjew ‘ozis ‘Junowrs ! 83n[d eaoqe
puB U3 3dq ‘Mo[dq paoeld [B1I8)BW I9Yj0 J0 pnu ! sSnid Judurdd Jo jueweosid Jo ccﬁaE pus (wojjoq pus doj) sqidep ! 9s[MIBYTH IO JuaWwad Aq JjO paIBes jou Enﬁqoo pnyg
JuBOyIUdIS Juasadd YIIm S9W0Z J9YI0 10 ‘890z dAronpord juesaid 10 JIWIOF AUR WO BIBP { JUIWPUOPUBYB dY) J0F SUOSBIX apnym! pinoys syrodsx pue spgsodoxd yons ‘uonIppe uy
‘'SP 9)B)S 10/pUB [BIOPI ] 18I0] 4q c@.:szu 8] 88 UolIBWIOU] [BIOAads Yons apnoul p[noys juamwWuopuBqe Jo B.monw.n juonbosqus pue (oW B8 UOpUBQB 0) B[BSOdOIJ : L] WIJ]

‘ “

- : " 'SWOTIONIYSUT 0PI10ads J0F PO [BIIPAT 10 3BIS
[890] JNSUOD)  'SIMOWAIINDAL [BISPOT T34 SOUBPI0IIE WY PIQLLISIP 3] Ezcam pug[ ueipuy Jo [BIIPAL U0 mcoawoﬂ _munwswbwuwu 998§ dqeondds ou aIe 21073 JI 1§ W]

YO 9IBIS uo\can [BIBPA [ [BOOT 3] ‘WOIF PAuUIBIqO 3q ABW J0 ‘AQ PANSS] 3Q [[IA I0 MO[dQ UMQYS 4B IYI8 ‘s9oT0eld pue saanpadodd 1euoiSal Io ‘BaIv ‘[8I0]

03 pledal yirm Lpemopaed ‘paprmqns 3q 03 §3idod Jo IaqnuU Iyj PUB WLIOY SIY3 JO KN 9y} JUIUINIUON SUOPUIISU] [virady LIBS§odau Auy  ‘SUO[IB[NZLI PUB MB[ 0)8IS

oET:EE. 03 juensand ‘93B)y Yons Ul spuel [[B U0 ‘9)8)s Luv Aq po1dooos 10 pasoadds Jr ‘puw ‘suorjv[nied pus mu[ [BIOPI] wSFEAEa 03 Juensand spug[ uripu] pur [BII

-p3J wo ‘pajBoipul s8 ‘paje[dwiod uAYMm suolIBIddo yons jo sjrodel pue ‘suoljeledo [om WIBED wiograd 03 spesodord JuyIpuQuSI0F PIUIISAP ST WLIOF SIY, :[BIFUIL)
CACHRNK

suoHINYsu| e . a



