Form 9-331 SUBMIT IN TRIPLICATE* Form approved. 27/
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6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS dinn
(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,)
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2. NAME OF OPERATOR i 8. FARM OR LEASE NAME
. - .l - e = ot &
. .
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4. LOCATION OF WELL (Report location clearly and in accordance with any Stato\requﬂements. g 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ‘
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF li_ PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL L CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
o (Other) 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
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertleal depths for all markers and zones perti-
nent to this work.) *
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SIGNED 2 S /L"‘ TITLE - DATE =% il
(This space for Federal or State office use) -
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




0£6-28L OdOD &

Jusamuopueqs ayj Jo 1saoidde 03 Juryoo[ uorjosdsul [Buy JIoj pauon3Ipuod
911S [[9M 3)BP pue [[[8m Jo dol Buiso Jo poyldw ! 310y 9y uy 3391 Lue Jo doj o3 yydep eyl puw pajnd Suiqni 10 19ul] ‘Suiseo Lur Jo Surjred Jo poyldw ‘9z1s ‘Junows ¢ sSnfd saoqe
pue usanaq ‘aoRq padeld [elwjvm 19730 J0 pnu {sdnjd juswsd Jo quamaneld jo poypaw pur (wolioq pur doj) sqidep {8sIMIOYI0 J0 JUIWID A JO PIWSS JOU $IUSIU0D PINY
juenHyrusls Judsatd yirm $9uoz 13yjo 10 ‘sduoz aaronpodd jussald 10 J9mWa0F AUB UO BIBD  JUSWUOPUBQE 0y 10J SUOSBIL IPN[PUI p[noys syrodas pue s[esodosd yous ‘aonippe uj
"S9OLJO BJ1)Y 10/PUB [BISPIY (B0 &G PAIINDAI ST ST UOIYBULIOFUT [BIDAAS YOOS SpN[oUl PIUOYS JUIWUOPUBYE JO $)I0UAL JudNbasqus pue [[9M B uopuBge 0] s[esododJ : 2] Waj]

suononaIsul syads 107 90ggo [BIAPA J0 91R)K
[B00] J[USUOY)  'SPUQUIRITNDOT (V9P [IIA d0UBPI0IVE UL PIQIIISIP 9 PIROYS PUB] UBIPUT 0 [BI9PIF U0 SU01IB00] ‘Sjuswadinbal ayels apquoridde ou aJe 213y) JI :p W)

RIS GEEFR A TN e RIADDL (0] AT UIOIE POTIRIQO 3 ABUI I0 ‘AQ PINSST A 1A I0 MO TAMOTS DR 1D SooTloRld PUB Saanpanodd [vuordod 1o ‘Baaw ‘18)of
op pausal s freporiied Cpajmgos o 03 €atdon 3o Joguinu v} pur wiog syl Jo s 1) SHILLOOT00 SUOUDIGSUT [Rloods £0RS$009Uu ATy CRUTONRINTNL pae Mu[ 9181
aluatpdde o) juvnsand ‘9juy yous ul spuw| (v 1o ‘vjely Aur £q peidovor 10 pesvadds J1 ‘pur ‘Suorrinded puw Mmg[ [wiopoy] wfgeoidde 0) juvusind SpUB[ UBpU] PUB B
-3 uo ‘pajuoipul se ‘palalduror uegm suoijelodo yous jo siroder pue ‘suopivdado ([aa uiBldeo wdoyrad o3 spesododd Jupjrugns Joj pousisop S1 ULIo] SIYJ, :[RASUIN)

m:O_.—U:.:mC_



