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6. 4F INDIAN, /\LLOTTEE OR TRIBE NAME

5. LEASE
i
4

-l

13

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to decpen or plug back to a dilferent
reservoir, Use Form 9-331-C for such proposals.)

1. oil =
well P\J D
2. NAME OF OPERATOR
Lo L. MOR£UIS _

gas

well other !

'3. ADDRESS OF OPERATOR

_P. 0. Box 103C, Kilgore, Texas 75662
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.) 330 FNL €60 FEL
AT SURFACE:
AT TOP PROD. INTERVAL:
AT TOTAL DEPTHH:

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHCR DATA

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT.OFF  [] L]
FRACTURE TREAT ] ]
SHOOT OR ACIDIZE U O
REPAIR WELL (] D/
PULL OR ALTER CASING [ ] )
MULTIPLE COMPLETE i L‘J\
CHANGE ZONES ] ] \
ABANDON* . ] 1%
(other) Tieno ;*;,_cf Spudding and ¢

~
Tt

ng surfeace cesing. : )
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (cneau»,

including estimated date of starting any proposed work--1f well is
measured and true vertical depths for all markers and zones pertin

‘g.\‘.&u_

Spudded well on may 30, 1981. Set new
at 65' circulating 35 ax common cerent

Subsurface Safety Valve: Manu. and Type _

18. | hereby certify that the foregoing is true and correct

" 7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME ™
) Glen
9. WELL NO.
i
S Il -7 - - —
FIELD OR WILDCAT NAME
wWildcest

11. SEC., T, R., M., OR BLK. ANDSURV%Y OR
AREA ‘r_;4 E4 Section

T]_/\T F3W
12. COUNTY OR F P/\RISH‘
sandova
14. API NO.

10.

13. STATE
Bl

15 ELEVATIONS' (S?iOW DF, KDB AND WD)

27' CR

zNOTE: Hepov\vcsuns of multiple completion or zone
changaé on Form 9-330))

ate all pemnent deta-is and gwe pertment dales

directionally drilled, give subsurface locations and
ent to this work.)*

20# &6 5/8 Surface cacing
to surface on lMay 31, 1971.

3 + mne Q C’Cz‘!
SIGNEO . . .. _1mne_agent __oare ____dune 13, 1931
(Yhis space for Federal ar State office use)
APPROVED BY _ _______ — mem—e— - MITLE . . _ . DATE .

CONDITIONS OF APPROVAI: v I\NY

MMOCC

*See Instructions on Reverse Side




