Form 9- UNITED STATES SUBMIT IN TRIPLICATE* Porm approved. /
(May m‘ Budget Bureau N4. 42-R1424.
14 DEPARTMENT OF THE INTERIOR foraiaey orctone on xe | PPRIGNATION AND SRRIAL NO.
GEOLOGICAL SURVEY N-ODED

SUNDRY NOTICES AND REPORTS ON WELLS I TSR siroTt e me mee

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o

1. 7. UNIT AGREEMENT NAME
o1L GAS
WELL WELL OTHER .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WBLL NO.
o Club Plass, Famington, M. N 4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Basin Dakots
) 11. sEcC., T., B., M,, OR BLE. AND
m SURVEY OB AREA
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE

&254 G San Juan |

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposetth work.kgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor!

M ?ﬁl‘gmm‘:‘t?ﬁ m#:’:lwm g Rk prfeg
' % *> ¢al .
PD # 10140 P, Clirculated sement. WC. ¢ clchm hisetde
3-14-67 WOC 12 hars. Tested ceg to G0OF £/30 min., heid oK.
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SIGNED CTER ITLE Superintendent parn _Y=1746¥

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



RSN

158-498
622689-0O—£961 * 301330 ONIINIEA LINIWNYIAOD 'S'N . -

‘JudwWuopuUBqe 943 Jo [8a0idde 03 Surjoor uoyjoadsu] [BUyY I0F PIUOIIIPUOD
9IS [[9M 938D PUB : [[9M Jo do} Suiso]d Jo poylou { aj0q ay) ut 3391 Lus yo doj o3 yidap oyl puw pajnd Suiqnj 10 I9ui] ‘Surssd LfuB Jo Surjard Jo poyew ‘9zis ‘Junows | s3nid aroqe
pug uddIm3aq ‘aoraq paoeid [BrId)RW B0 I0 puu {sInid Juowad Jo juswevsld jo poyjaw pue (ur0jjoq pus dol) sYIdap ! 9SIMIIYI0 IO JUIWID AQ JO PI[BOS J0OU $IUSIUOD pIng
JuBdYIU3S Judsaad YIrM §9U0Z I9Y)0 IO ‘S9U0Z dAI)ONpOoId Jussdid I0 IdWLIO} AUB UO BIBD ! JUWUOPUBGE 3] IO SUOSBAI dpn[ou] pinoys sj10dal puer spgsodoad gons ‘uorjippe uy
‘SBOTPO 9J8JS J10/PUB [BIIPIT [8O0] £Q PIINDAI §] 88 UOPBULIOUY [BIAdS YONS pN[OUL PINOYS JUdWUOPUB]E JO §3I10dA1 juanbasqus pus [jom B8 uopusqe 03 s[esodoad : L1 W]

‘SUOIIONIISUT oP1oads 10F DGO [8I9PIF I0 918
18001 3InSU0) 'sjudwmAIInbal [BISPS UIIM SOUBPIOOOR UI PAQIIIEeD 9 PINOYS PUB] UBIPUT I0 [RISPI] U0 SUOI}BIO] ‘s)UdWAIMDII 9)8)Q 91qBoIIdd. Ou 918 3I2Y] JI :§ W]

30O 9BIF 10/PUB, [BIIPIF [BOO] Y] ‘WOIJ PIUIBIQD 3q £BW I0 ‘AQ PINSST 3q [[IM 10 MO[3(Q TWMOYS 318 IYJID ‘s9n1)0vad pur saanpadoldd [BUOIBDI 10 ‘BOIB ‘[BOO]
03 pavdor yim Lpsmonard ‘payjmqus 9q 03 s9jdod JO JoqWNU IYJ PUB WIOJ SIYJ JO 98N U JUIULILUCD suorpualsul (eroads A1ssseoou Auy  ‘SUOIPB(NSSI pUB MB] 91BIR
arqueotidde o3 jusnsand ‘918§ YONS Ul SpUmB] [[B uo ‘938)8 Aue Aq pajdaoos 0 paaoadds Ji ‘puw ‘Suor)BINIAI pus MB[ [BI9p3 ] 3qedidds o) juensand spue| uBlpu] pus [8Id
-pog uo ‘pajeoipul ¥ ‘pejerdwod waym suoperado yous Jo §)10dal puw ‘suojjeiedo [9M UIB)I90 wriograd o3 sissodold Jupyjmqns I0J paud(sop S1 WIOY SIGL :[BIFUIN)

m:O_*U?..—a:_



