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(Do not use this form for proposals to drill or to deepen or plug back to a ditferent
reservoir. Use Form g-331-C for such proposals.)

8. FARM OR LEASE NAME

1

1. oil gas y
well g well E other

o | e, weLL NO. L
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TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) L ; \

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.)*
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Proposed to pull tubing and cement casing from TD to surface.

(This information has been requested by USGS, and we have no other knowledge

or records on this well.)

Subsurface Safety Valve: Manu. and Type Set @ Ft.
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