Féorm 9-331 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LE
DEPARTMENT OF THE INTERIOR »’M /53/48
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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 proposals.) 8. FARM OR LEASE NAME

1. oil 0 gas I ( ‘QZZQ(.Q ;' —>"

well well other 9. WELL NO.
2. NAME OyPERATOR 9 ’

L o7 srren o/ &2, / CEwmPony 10. EIELD OR WILDCAT NAME
3. AQDRESS OF OPERATQ ’ /7 ML&AM
o ¥ Wby ,6};!1;‘ N MM, FTEAGO - 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
R

elow. ' ) %, -
le SU)RFACE: ?% HA v /fﬂ FEA ﬁ COUN}{tY {PA’;Z;I‘{& STATE

AT Jor o, nrenial AW Y NNV T
C Ddmye . 14. API NO. : - -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)
' &
o185 EF
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: .

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

0 o
X¥OOOOoooo

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 locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* :

/?ljfwc/ up BT 70 fampP Can¥ F#o P vd 4(5:75*, So%
Crat Plaps °5, Festow S ) , .y
3,;4//0’« Pf/u 5 /AIM Yo 68 ' 3576 td//?o Sx o7 (Ass A’”Cm‘.
Secend f/v S7im. 168’ »o 275¢€° @//50 S “70"52:”;'
Thod Plag. from Sw' 76 Y &Ssv Sx of Ahss 2 enrd,

Sargrece P uy fro " 3' 7o _};'/r., w/ro o’ y r{»—; e,
&/ %5 3F Yles Pr1 Y-/ 78, LT
’ faldia )
Evectds O s he Marker “-76.78, e
el By APR24 1978
Subsurface Safety Valve: Manu. and Type O“— CON‘ COQA@ Ft.

DIST 37

18. | hereby certify that the foregoing 's.true and correct

SIGNED ~ e [} L/ TITLEAMLM DATE '
/ (This space for Federal or State office use) L . ‘ - \‘ s
APPROVED BY TITLE DATE : ) !
CONDITIONS OF APPROVAL, IF ANY: L AT sema
I AN N
St

D2

RENEES

5
B

e

;S See In;uctions on Reverse Side

USESDurimgo (5), Lfh oo BPelie, £/ puso faTL, BEA, 5 le



