Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
mnlesl

2
OR TRIBE NAME

6. IF INDIAN, ALLOTTEE

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drili or to deepen or plug back 1o a different

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

1. Oi! gas i~
weil U well other
2. NAME OF OPERATOR
LTTTToEngE
3. ADDRESS OF OPERATOR
F. 0. TOX 464 Sanipe Fe WM

mr?r* ~7

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 _AREA .
| X TN 3ec, B2

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

gqmg NO.

rlELD OR W:LDCAT

-y + “31 % & T
smzuh Tamn Snis 13

11. SEC., T.. R, M., OR BLK. AND SURVEY OR
AREA
Cle 2ET

helow.) S A STor T Tang T SR
AT SURFACE: 12. COUNTY OR PAR!SH 13. STATE
AT TOP PROD. INTERVAL: \:ndow‘l DA
AT TOTAL DEPTH: {14 apno. T T
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15 LJ,EMTIONS (SHOW DF, KDB, AND WD)
REQUEST FOR APPROVAL TO: SUBSEQUENT R&PM-" E.G
TEST WATER SHUT-OFF [ | S il G o \
FRACTURE TREAT o B X Lot \
SHOOT OR ACIDIZE ] 1 e G0 v \
REPAIR WELL . ] ‘ 7' \\ { Lo (Noi%‘—ﬁp'wr’\(ns iits of muttiple c.mpletion cr zone
PULL OR ALTER CASING [ ] S oR changelon Form 3-330.
MULTIPLE COMPLETE L ] -
CHANGE ZONES L ;
ABANDON* ]
(othery “"otice of rsachine

1>77 D"ESERV{EEPROPOSCD OR COMPLETA;ED 70?[%%;“0Nb (Clearly state ail r,ertment deta:.s anu gwe ::emnent dates
If well is directionally drilied, give subsurface locations and
measured and true vertical depths for all markers and zones pertir.ent to this work.) *

including estimated date of starting any propo$ed work.

PENRUE S

Je snudided Decomber Fl, 100, end ronchad 90 of ADD! on
Jogoucrr 10, 1961, :
Testingg
J
o~ — EN . 4 . I o A .
Sa% /0 twaeh surface crsins o% 'O Took, ;
:‘ e
A
RN
! A ; -
'?
me
———
Subsurface Safety Valve: Manu. and Type Set @ _ . Ft
18. | hereby certify that the foregoing is true and correct
! A 4 T I
A - Aerrmnm NIt - 2 1
SIGNED ,,,'_lx..,,m__.,, LSRR S . TTLE - Lo OATE SRR L2 ‘}
~s e v ST hig space for Federal or State otfice uue) .
{
APPROVED BY __ DATE . . :

R . TTLE

CONDITIONS OF APPROV#L ?F AN : /

Lo f“ﬁ E
“Sae Instroctions om- m:tm&e



