Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-
verse side)

P

Form approved. e
Budget Bureau No.42-R1424.

5. LEASE DESIGNATION ANS SERIAL NO.

18+20=0603-=Th2

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Navaje

OIL

WET.L D

GAS
WELL

]

7. UNIT AGREEMENT NAME

e Plug § Abenden
2. NAME OF OPERATOR
Ce8.T. ENTRRPRISES, INC.

8. FARM OR LEASE NAME

.S .T.ENTERPRISES, INC.

3. ADDRESS OF OPERATOR

9. WELL NO.

2

Bex 1200, Farmingten, k.M, 7801
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

2060° from Southline & 1840° frem West line

10. FIELD AND POOL, OR WILDCAT

1iek Rook Daketa

11. SEC., T., B., M., OR BLK. AND
SURVEY OR AREA

”o”ﬂ”'ﬁiWﬂ

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

5108°

14. PERMIT NO.

be11-76

12. COUNTY OR PARISH

an Jusn

13. STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON* SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

i ALTERING CASING

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

and give pertinent dates,

uﬁ?“u'glegm'”m.""
ces siale 23" o 88y - ery
Daketa 889° to 920° - water

Plan to plug with oement
Plan to plug with csment
Set esment plug

se would 1ixs teo do this by the 20%th day of Hay.

* to 40O
0“,”.

including estimated date of starting any

measured and true vertical depths for all markers and zones perti-

in surfase swsing & set 4&ry hole marker

A 4 Py ’ 4
18. 1 hereby W the fz(w:%d correct ™
Seeretary, Treasurer —
SIGNED [l / L/ . TITLE * DATE .
// T hal g 7 v

({This sp%e for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




8yl ~ITTA/ 229-08/ -€L61 : 'Od'D

. JUIWUOPURAER 3 0 [BA0IddRB 03 SUIj0o0[ UO)D .
9IS [[oM ot:,.::w S 1PM Jo do3 Buisolo Jo poyiaw ¢ ajoq ay3 ur 3391 Aue Jo doj 03 yjdap aq) puw parnd Juiqnjy 10 uw:_w.mawuuw h_:n J0 w—:uuuaa u% c%ﬁw% MMMM%MMMNMMW MW,_%M_MWH:M
DUB UdoN g ‘A0[9q paqrld [BlI9)RI J9930 J0 puw s3npd Juawad jo jusumaneid Jo poyow pug (utoyzoq puv doy) syiydap nom:suo:uc.uo Juawady £q Jjo c.vEmm jou m?mt“cv ::~
fE.:::uE Juasdad YIim sduoz 1030 10 ‘sduoz aannpoad juasaxd 10 IQULIOY AUR WO BIRD ! JUSWUOPUBGE 9Y) 10T SUOSBII 3::..5: pinoys sjrodax pur sjgsodoxd yons ;::\:4. .w.a :u
S9OWO I kF 10/PUB [BIIPIY [8I0] ¢ PAIMDIL ST B UOIIRULIOFUT [R193AS Yous apnjiur piuoys JUdWUOPURYR JO s310daX unozfmp:w“ puB [[9M B uopusqe 03 sipsodolJ- s 41 Ewﬂ !

KRITOTIONTIKTT DITIAAAR 10T 3010 T2 13N ¥ 370 Ansnans
I D S 44 v T - am~er i =% 23838

LESOL JIUSUOY)  SJUSWIIINDAL [RISDI] I SOUBDI0OIT Ul PIQIIISSp o PINOYS PUB] BBIPUL 10 TRIDPAT U0 SUOT)ya0] ‘SIusweainbal 93838 ojquoridde ou aiv 1Y} JI 1§ way]

. OO DIBIS L0/PUR [BIAPI [BI0] 9} ‘woay paurriqo aq £BUI J0 ‘£q PANSSL aq (1A 10 A0 UMOUS 3aT 191110 ‘soorjorad pug saanpodsodd [BUoISoI J0 ‘BAIT ‘TR0
0} pardol s Luemonaed ‘papuiqus o 03 $91doa Jo daquInu 9y) pue waod spy3 Jo osn oyl SUTUI9IUO) SUOIIIIISUL .::._a;y“ A1essodou Auy .m::CS:on pue me oww :
arquotpdde o) Juunsand ‘9jv)y yons ug spuep (v o ‘ojels Auv £q peydenaw 1o poaaorddu JU ‘pue ‘suorppnsos 1:.: Ay :.:.:w_.h orqueadde oy ﬁ:“:zu:;.f._::; uegipu :ww awm
“POu UO ‘pojrorpul se ‘pagdduios uagM suoneavdo yous jo sprodad puw ‘suonivlado [[aa UIB)Ion tntogrod o3 spusodoad Jurjjiurgqns ,.:c poudisop N1 ::,.c z.E,r .u__th.am_cU~

mCO_«U::m:_



