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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 Form 9-331-C for such proposals.)

. IF INDIAN,/A’(_LOTTEE OR TRIBE NAME
t/ ’

. UNIT/AGREEMENT NAME

/ -

/

. FARM OR LEASE NAME

8
; " FEDERAL 29-22-6
- g/ltlell D 5::! g other 9. WELL NO.
2. NAME OF OPERATOR 2
INTEGRATED ENERGY INC, 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR RUSTY CHACRA
P.0O. BOX 61585 - HOUSTON, TEXAS 77208 11. SEC., T., R., M., OR BLK. AND SURVEY OR

. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.)
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(NOTE: Report results of multipie completion or zone

E)

E‘change on Form 9-330.)

17. DESCRIBE PROPOSED OR COMPLETE‘VD 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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9/5/82 Perf. 1801' - 1850' with 1 shot per fo&f/

9/5/82

Frac well with 45,000# 10-20 sand.
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Subsurface Safety Valve: Manu. and Type
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