F 9-331 ] P ed.
(May 1963) UNJTED STATES SUBMIT IN TRIPLICATE* Bgln:ll:e: Fiureau’ No. 42-R1424.

DEPARTME[ OF THE [NTER]OR égts'éezml';s"“m"“ & 15 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY m o

SUNDRY NOTICES AND REPORTS ON WELLS O 17 FBAY, ALLOTIER OB TRIMD Naxs

(Do not use this form for proposals to drill or to deepen or plug back to a therent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,) = 0 o

1. 7. UNIT AGREEMENT NAME
g:;LL stgsm, OTHER m M m) :(‘; i:: .

2. NAME OF OPERATOR W 0'4 M " m vy 8. FARM OR LEASE NAMR
A Division of Chwwren 011 Compeny T Tetawelk

3. ADDRESS OF OPERATOR 9. WELL NO.
8 ~ Goyder, Dewns 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. rieLg L, OR WILDCAT

See also space 17 below.)

At surface . E “ m

11, snc T..B M., OlBLK AND

ads J; m’mﬂdm’m*m, N, éU:nVIIOBAlIA
TelT=6y Be30e bele32

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) - 12. COUNTY OR PARISH| 13, STATE
Gy, anor las B
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING . ABANDONMENT®*

REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletipn Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propordthwork.kif‘ well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent is wor!

1, ®owve in a rig wp palling wit.

2, Rl tiing s pacher,

3. Perforate 3993-96, 37M-00 with 2 CoPP.

b R FERT and K0P, bweakdowmn esch mane with 29C gals wal acld,
5. Run pecir 0 RODO?, sl plase well en injeetlon,

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: \

*See Instructions on Reverse Side
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