Form 9-331
(May 19033)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424.

3

V. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF l!\DIi.\', A;!LE!TTEE Ol TRIBE NAME 9

Use “APPLICATION FOR PERMIT—" for such proposals.)
OIL GAS
WELL r__] WELL

z OTHER
2, XNaME OF OPERATOR

7. UNIT AGREEMENT NAME

 Con7rass
§. = ¥¥2do

8. FARM OR LEASE NAME

9. WELL NO.

1. é OCATION OF \i'éLL (Repo# location clearly and in iccordance‘ with any State requirements.®

See alxo space 17 below.)
At surface

990’ Faz &_99¢'Fa/t of Se<. 3

10. FIELD AND POOL, OR WILDCAT

Bra

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

~S
SCURVEY OR ARBEA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

6697 DF

12. COUNTY o; PaRISH| 13. émz E

10 ARRIEA. N AT

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PD_

(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT | ALTERING CASING

SHOOTING Ot ACIDIZING

(Other)

{NoTE : Report results of multiple completion on Wel'f
Completion or Recompletion Report and Log form.)

ABANDONMENT®*

/40N C_N.....

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Perr A316-23225"" w/,z-rsnf. Se7 Prr. A7 2290
SPoT Roo GALs. /58 AHCL w/Ao0s77vas

FrRAc wW//3 550 GAcs. FSAM/

S, 409 GALSs. AATER /50,000

Foor/ «f 786 & PRR. Ruw |/ Vol TEG

Swfqﬂ Weee Zo PRQDuc.T/cM./

/3,500 LBs. SA~®,
SeF A4,

[
5

i
1S. I hereby certifyp/that the foregeing i{s true and gormct -

smxn%. -’QM' Y~ fe AR TITLE AMM cgz"ﬁ‘-/ DATE _Z‘_'_ézg,
o (Thia spiace for Federal or State office ;)

APPROYED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

v Y Q 0. .

A £, =



