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Jirav, APock e
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(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 proposatls.)

8. FARM OR LEASE NAM TS

1. oil a gas m /4'1_/ /%pd(i T

well well other 9. WELL NO.
2. NAME Of OPERATOR
corrments / O / (Ol Piun 4 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATO ﬂZé/‘S’ Hesq K"’/'e
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AT SURFACE: /750 FSL ¢ COUNTY OR PARISH| 13. STAT
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
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TEST WATER SHUT-OFF [

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDO

L]
(other).g"fa (f_j Lrwey

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 Iocatlons and
measured and true vertical glepths for all markers and zones pertinent to thls work. )*
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(NOTE: Report results of multiple compietion or zone
change on Form 9-330.)
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CONDITIONS OF APPROVAL, IF ANY:

gv” SR
*See Instructions on Reverse Side

Z{Séj‘—Duva hpo CS‘) GiscoNm, Exxens MmJTL, .354 F/Q



