Form 9-331 v Form approved.
(May 1963) UNITED STATES T o AT Budget Bureau No. 42 R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY stenat Lo

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.)

R “ 8 b -
Jiesriile Trisel
1. 7. UNIT AGREEMENT NAME
OIL GAS
WETL D WELL @ OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
- - S E20 b3 e
de Lrepory isrvion | : 5 %
3. ADDRESS OF OPERATOR 9. WELL NO.
L % - ok y et "
B, Tex 15983 Fawsiscton, Sew swien  Tail n
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Sildpet

11. SEC., T., R., M., OR BLK, AND
SURVEY OR AREA

Cewtion TR, TUIN,
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
AT o Cmpdnral Gew Cexian
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 1 MCLTIPLE COMPLETE ! FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE | ABANDON* i SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHHANGE PLANS (Other)

(Oth ' (NoTE : Report results of multiple completion on Well

(Other) J Completion or Recompletion Report and Log form.)

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

10w T} %0 leilw?hg

rmt
s

& Y Yentuvren Hiot wiprs aner is B Tind

Aant vy pysyloge

COST pening

e relnd,.

Ngm sl e Sy £ A o

Yl , ¥ eement st N0V and r

wask of surfmoe esalps snd TOF in o teo ol sarfage essinc,  rected
Ay Lple earvar ans alzaned e Logatlon,

Y

e foregoing”s true and correct

18. I hereby certify that

SIGNED O — TITLE BND kL pATE - mmary 17, 1s

{This spaee’{or Fedefal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

(e

B

*Goe Instructions on Reverse Side



8v1 -I1IA/ 229-08/ -SL61 : 'OdD ;

Juswuopurqe 9yl Jo [vaordde o3 3urgoor woredsul [ruy I0J PIUOTIIPUOD
9IS [[9.M djEp pue {am Jo doj Suisora Jo poylaw ¢ s1oy Ayl ul 1301 Lun Jo do3 03 Y3dap ay3 pur parud Furqny 10 I8uyp ‘SuIses Luv Jo 3unaed Jo poyjaw ‘ezis Yunoww ¢ s3nyd aaoqe
PUE U004 "MO[9q PaaBLd [RrIaje I19q3o 1o pnur ¢ s3npd Juowes Jo Juowoorid Jo poyjour pue (wojyloq pue doj) sYIAap ¢ 9SIMIIN0 L0 JTOUIID £q 30 PILEds JOU SIUIJUOD pag
JuBHIuSLS Juosodd M $9U0z 1930 10 ‘S9UnZ aanonpoad Jussaad 10 Jdunioy Luw uo BvIEp SIWOWUOPUBR DY} 10T SUOSBIT apupur pinoys sjrodad pug spgsodoud yons ‘uorppe uj

IO VLIS 10/pur [BIOPIT [BI0] £q PAITNDIL ST ST UORIIIOTUL [¥123ds YIUS pRLIUL PILOYS JUSUIHOPURGE Jo $110001 jusubosqus puy [(om & uopurqe 0y spusodor : 41 urag

STOIDNIISUT 0y 10ads 10F S0hJO [BISPaY] 10 918
(B0 HUSUO]  SIUOWRLNDIT [BIOPIT YITM DDUBPIOIIE UI POYLLISIP & PINOYS PUB[ UKIPUT 10 [BI9POJ U0 SUOLIBOOT ‘sjusuraaiubot 91elg a1qeordde ou a4v 2101} I TP wayg

OO BIBIS T0/DUR [RIODIY U001 9] ‘WOIF PIUTRIQO 9q ABUL X0 ‘AQ PINSSI A [[IA 10 MO TMOUS D8 10110 Soaroedd pue soanpanodd [ruorfal 1o ‘casv ‘18001
O3 PAREOL (s Areoraed Chay)ugus o o) So1o) Jo doqunu 9y) pue uniog s1gil 4O 9SIL O} SUIWIOIUOD STOLIHILSTT [RIaKN ATRSSODT fuy  suonwmsdL puw MB] 9IS
aqearpdde oy gensand ‘ojely yous 1w Spury [ o ‘oels duv Lq poydovor 1o poaoaddw 31 ‘pure SUOMBINAANL puv MR [2apay] opqearpdde 03 jurnsand Spuv| upgipuj pue eIl
SPOJL WO 'pojioipul sy fpayapdinon uana suonvaodo uans Jo Suodag puw fsuotieado (paw TIRLTay o gaad o) crpendaoge ALS O RS (P IEHN ( POUTIsup 51 Wdog st pRicuos)

suoINYsu|



