F 9-331 1
Form 331, UNITED STATES SUBMIT IN TRIPLICATE® Form approved. 41114:'4

(Other instructions on re- Budget Bureau No. .
DEPARTMENT OF THE INTER!OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
st Y A YT
GEOLOGICAL SURVEY Pt V0,000 J=A
NDRY NOT|CES AND REPORTS ON I_ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SU WELLS “Faderat
(Do not use this torm tor proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.) _
1. 7. UNIT AGREBMENT NAME
OIL GAS it
WELL WELL OTHER ¥ildeat Mone -
2. NAMD OF OPEBATOR : 8. FARM OR LEASE. NAME
HEESE 2 i0aids, (WG, Peese - toark, Inc.
3. ADDRESS OF OPERATOR ) 9. WELL NO. s
335 vorber Sublding, Atbhuquarcue, MNew iFexico I Jorrie -
4. LOCATION OF WELL (Report location clehrly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) K : T
At surface ) i tdea¥ L
. ;. o . .. , ~11. sEc., T., E., M., OB BLK. AND
19 fnl, 17307 ¢el, Sece 31, T 21 7, R G ¥ SURVEY OR'AREA
. 3ece 38, T2V N, 1 U
14. PERMIT NO. 16. ELEVATIONS (Show whether bP, BT, GR, ete.) 12. COUNTY OR PARISH 13. STATE
P - ; : ,' 3 . z s £3
Uale 'aSe Toce L, 166 30 GeRe xahduval few Zexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OPF
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ) BEPAIRING '"wnpn
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : .. ." ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING T e ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) _
(Other) (NOTE : Report results of m\ﬂttme completion on Well

Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estin{ated date of starting any
propmedmworkh§f. well is directionally drilled, give subsurface locations and measured and true vertical denths for all markers and zones perti-
nent to this wor]

Plan to set plugs from 875 = 725 « Z0 sks, rec.
130 = 200 = 20 sks. rece
Surface marker = 0 sks. rec. # clean up location
Total denth g7y
Gjo Alamo 3L - ).00¢ .
Plctured Cliffs 772 = 83L o C

RECEIVED .

AN 18 1967

SURVEY -

ICAL

2lan to do work about |=I2=57

RECEVES
JAN i 91967

OIL CON. COM.
DIST. 3

18. I hereby certify that foregglag is jrue and correct
SIGNED ( TITLE

(This space for Federal or State office use)

~ - e

DATE B oy

APPROVED BY TITLE - DATE
CONDITIONS OF APPROVAL, IF ANY: ’

*See Instructions on Reverse Side



