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DEPARTMENT OF THE INTERIOR SF:@80565 /
GEOLOGICAL SURVEY 6. /
SUNDRY NOTICES AND REPORTS ON WELLS 7. 5
(Do not use this form for proposals to drill or to deepen or plug back to a different 5
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME .:?
[
1. oil g5 3 Floramce;a
well J well other 9. WELL NO. o -
2. NAME OF OPERATOR . Z/ {
Fetro Lewis Corporation 10. HELDORWlLDCATNAMEm
3. ADDRESS OF OPERATOR F. 0. Box ZZ50 Basln Dakotaz :
717 17th Street, Denver, CO 80201 11. SEC., T., R., My ORBLKANDSUMEYOR

4, LOCATION OF WELL é'REPORT LOCATION CLEARLY. See space 17 .
L

below.)

AT SU CE-P-G-G'@ FNL & 100G (SWNW !
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AT TOTAL DEPTH:

Same

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

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*

(other)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all per’(ment details,. and.' give pertfnent dates,
If well is directionally drilled, gLve sub§urface Iocatzons and

measured and true vertica! depths for all markers and zones pertinent to this work. )

8288-95, 5 Shotes! 8?97 83002 ,
12 shots; acidize w/ZOOO‘gals

including estimated date of starting any proposed work.

1-1-82: Run Cement Bond log; perf at
4 shots; 8364-75'",
1-2-82: TFractured 8288-8375"

and 75,000# 20-40 sand.
3200 pounds. I3IF 1800 psi.

w/70,000 gals. 4Of# CfOSﬁ'
Average treating rate:
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.‘L’J &o

Subsurface Safety Yalve: Manu. and Type

; Aaooant
/e -~ TITLE agent

Naroh 93z

DATE
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/

APPROVED BY TITLE

(This space for Federal or State office use)

CONDITIONS OF APPROVAL. IF ANY:

*See Instructions on Reverse Side
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