Form approved

Form 9-331 . - .
SUBMIT IN TRIPLICATE* "y
UN‘TED STATES (Other instructions ?)n re- Budget Bureau No. 42-R1424,

“(Ma: 1963 DEPARTMENT OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 15/

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS _j.

(Do not use this form for proposals to drill or to deepen or pluz back to a different reservoir. . .
Use “APPLICATION FOR PERMIT—" for sich proposals.) ’m&
7. UNIT AGRE {_s:ﬁr Na¥e

7. C
o1L — GAS
wWEWLL WELL OTHER :
9. NAME OF OPERATOR : 2 T§. FARM OR LEASE NAME o)
3. ADDRESS 05 OPERATOR : ! . g v 9. WELL NO. !
. LY 44 ) S gl Nl Ny - I _
t locatioB clearly and in #tcordance with &ny State requiremerrls.® 10. FIELD AND POOL, OR WILDCAT

4. rLofaTioN OF WELL (Re
Swe al<a space 17 below.) -
At surface

/190’ Ese ¥ F&o'FEL o/ Sec.¢f m i
Sec o/, 72¢p/ K50/

13.

15. ELSVATIONS (Show whether DF, RT, GR, €tc.) | 127 COUNTY OR PaRISH

¢/’ G BrAr

14. PERMIT XNO.

v

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF @

WATER SHUTI-OFF ? EEPAIRING WELL
!
FRACTURE TREATMENT i ALTERING CASING

NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING

MULTIPLE COMPLETE
-

FRACTURE TREAT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | ABANDONMENT®
CHANGE PLANS (Other )
(NOTE : Report results of multiple completion on Wel

>—
Completinn or Recompletion Report and Log form.) .

including estimated date of starting any
11 depths for all markers and zones perti-

KREPAIR WELL

(Other)

17. LESCRIBE PROPUSED OR COMPLETED OPERATIONS {Clearly state all pert.nent details. and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertic:

nent to this work.) *

dpuvpep 5 Pm. 7-79-76 & DRuD. 12 My HoE
76 52¢°. Ser 58~ C'i'q'. AT 57;" 2
Cm7o. 6.///60 SX <ess "B wja9f Cale s
PD. Ar'9 Am 7-20-76. wo< 12 HRs
TEs7T2) OkAy wifSo0 psi fon BO My Tes
DRLo. Atetp of 7% " fboc.e '

et

- ":“ ;!& * <
4 bl . ;

0

o

TITLE DATE

APPROVED BY .
CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side



