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5. LEASE

S.F.o®t111 K

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

SUNDRY NOTICES AND REPORTS ON WELLS

reservoir. Use Form 9-331-C for such proposals.)

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

S.SAN Lw S

1. oil gas
well 5 wen U other 9. WELL NO.
2. NAME OF OPERATOR NOEL REYNOLDS ANN 1%
Box 356 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR  Flora Vista, MM 87415
11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . , 33 18N I W
AT SURFACE: 6bo’' FuN. .. Avo /9 §o' F.w.L . | 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL:
AT TOTAL DEPTH: SAnpov AL Ne M

3, 392'

14. API NO.

16.

REQUEST FOR APPROVAL TO:

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

SUBSEQUENT REPORT OF:
L

0 O |
o o o O

(other) CHAN%E‘ L¥S PLANS

15. ELEVATIONS (SHOW DF, KDB, AND WD)

b, 459 '5.4 .

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and.- give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)}*
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*See Instructions on Reverse Side

NMNAE

sy

oy



6¥1-¥12 - O 9L6T : OdD

: ‘jusliuopueqe 8y} 4o |erosdde o3 Sujoo| uonoadsui jeul} 104 pauo}ipuod
BYS ||am 33ep pue !j|am Jo do} Buiso)d Jo poylaut-‘ajoy ay3 ut Y9 Aue o doy 0} yidap ay3 pue paynd Suigm 4o Jau .w:_mmux:wv.ow:_twaho_uo_.:wE .wN_md::oEm_mm:_ngonm

v:m:ouzawa.;o_wnvwom_n_m_‘_BmEBﬁo‘_ou:Enwmz_nu:mEoomo juswaoed jo poysw pue (wopoq pue doy) syidap ‘@smIBy30 JO JUBLWD Aq YO pejeas jou SJUBUOD piny
eoyiuBis Jussald ypm S3UOZ 330 J0 ‘SaU0Zz aAlNpoid Juasasd 20 JouLioy Aue uo ejep ‘Juawuopueqe 3y} 10} SUOSEIL aphnjoul PInoys spodes pue sjesodosd yons ‘uoiippe uj
'S33140 81} 10/pUk |eidpad [e00] AQ pasInbas sI se uorjewloul |eioeds 43NS 3pn|oul pinoys jualuopueqe Jo suodas Juanbasqns pue |jam e uopueqe o3 sjesodold o/ T way|

K . "SUORONIISUI D109ds 105 9210 [RIBP3 JO BJRIS
[BJ0} 3INSUOY "sjudwalINbal |eIaPa] YIM SDUBPIODIE U) PaquIdSap BG PINoys pue| ueipuj 1o _Sono.._:om:o_amoo_.mEme.__:cEmumuwm_nmo__aamgEm.Sm:f:".vES_

‘92130 833§ JO/pue |elapad |ed0] Y3 ‘woly paulelqo aq Aew 1o ‘Aq Panss| 8q |iim 10 mojaq umoys ase sayyla ‘sadijoeld pue senpasosd
teuoi3al 10 ‘eale ‘jedo| 0} pselas yum Apenoiaed ‘papiwgns aq 03 saidod 40 saquinu 9y} pue wuo} s1y) Jo 9sN ay} BuUILIAOUOD SUOIINASUI le1dads Atessasau Auy ‘suoijeinSai
pue me| ajeis a|qeodijdde o3 Juensind ‘e3els yons ul Spue| jje uo ‘ajels Aue Aq paydadoe 4o panosdde Ji ‘pue ‘suoije|n8aJ pue me| [eiapa4 ajqeandde o3 juensind Spue] uelpuj
pue jesapaj uo ‘pajedipul se ‘paje|dwod uaym suonesado yons 40 spodau pue ‘suoijesado |jom utepad wiopad 03 sjesodosd Bunywgns aoy PauBISap S! WO} SIY] :|esauds)

SUOI3INIYSU|



