Form 9-331
(May 1963)

le = D STATES (Other instruction
DEPART! JF THE INTERIOR verse side) -
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*

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

. LEASE DESIGNATION Az%sERIAL NO.

&

SUNDRY NOTICES AND REPIRPS @Ncwal.gs?

(Do not use this form for proposals to drill or to deepenfor pluhg back to a differe
o, D

'reservoir.
Use “APPLICATION FOR PERMIT. osals, )

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

UW'[:;LT. D (‘;VAESLL D OTHER n m‘r mion

7. UNIT AQREEMENT NAME

Sand Unit

2. NAME OF OPERATOR

Anadarko Produstion Company

8. FARM OR LEASE NAMEL
L

3. ADDRESS OF OPERATOR lm }-5“. M K , tow m”
4, ;r‘;g,\urlﬂln’xst:ic;\'rlzl_éx‘bé][‘{)?qrt locatiogx clearly and in accordance with ang" State r%lgrements.‘
At surfucg ) ﬂ: Z%’“‘ See. 5’ T 18 3y
91,! pm' " " "
2%42' v " "

9. WELL NoO.
1

77’1% FIEFD Aﬁ?O&I OB WILDCAT

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

Jec. 5, T 183, R E

14. PERMIT N0, i 15. ELEVATIONS (Show whether DF, RT, GF, etc.)

| 387

12. COUNTY OR PARISH| 13. STATE

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF

!
PULL OR ALTER CASING ’V : WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®*

l—
REPAIR WELL CHANGE PLANS | .

(Other)

! FRACTURE TREATMENT

SEOOTIYG Q8 R et

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

SUBSEQUENT REPORT OF :

]

{ i ALTERING CASING

witdl’

REPAIRING WELL

*

(Other) l

(NOTE : Report results of multiple completion on Well
J Completion or Recompletion 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

proposed work.
nent to this work.) *

Commeneed water injection on 5 March 1966,

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Initial rete of 20 B%PH introduced at wellhead

at gravity preasure,

TITLE

18. I hereby cZ@ that the toreg(;?é trug/and corpect
g {‘/ -7 I
SIGNED £Ld2 34 ak K / @fj?_,é/'

Project 3Supervisor

DATE

(This space for Federal or State office usew

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ACTING BISTRINT ENOINEL A



aM

[

R

198-490

622609-0O-—E£96) : 301430 ONILNIHL INIWNYIA0D SN
‘JuawuopuBqB 8y3 Jo [vaoxdde 03 3uy00[ UORIAASU] [BUY .LOF PIUOFPTIOD
9718 [[9M 938D puw ‘ [[om Jo doj 3uiso[d Jo poyIdwW :3[0Y IYJ Ul 3301 Aus jo doj 03 yadap ey3 pue pa[nd Juiqn) 10 I
pUB 100A\33q ‘M0[2q pavB[d [B]4938UI J2(}0 JO PnW :83N(U JULMWI J
Juedyud(s juoseld gijMm SIUOZ JIYJ0 10 ‘SIUWOZ JA[JONPO

‘guyseo Lus Jo Supaed Jo poyjew ‘azjs ‘Junows {83nyd eAoqs
0 Juamwadeld Jo poyjzaw pue (urojjoq puv doj) sqidap
1d jussaad 10 I9WI0F AU¥ UO BIBP ! JUIWUOPUBQE Y] J0J SUORBII D
‘89D 98I 10/PUB [BIIPI 1800 Aq paajnbax s8] 88 UOBWIOFUT 18}

{ 98] MIAYI0 JO JUAWIID £q JJO PI[BIS JoU SIUIJU0Y PIngy
puoug pinoys syrodea pus sjesodoxd yons ‘uopdfppe ux

Jads gonsg apn{ouy PINoYs JudaWu0puUBB JO 83100 juanbasqns pus [[8M B UoOpuUBQ
‘suojjondysuy oy1oads I0F 80YJ0 [BIIPIT I0 98§

‘sjuemaa|nbal [BIOPOF ITAM JVUBPIOIDE Uf PIQIVSIP AQ PIMOYS PUB] UBIPU] 0 [BIIPdY U0 SUO1}BIO] ‘s3UWAINDaI 9)B)E A[quoT[dde ou al1B 319Y] JI :p W]

] 2010 938)E d0/PUB [BIBpd 1820] 9Y] ‘W01l pauielqo eq ABur I0 ‘£q panss] 3q 1M 10 MO[9q UMOYS 318 127319 ‘s9o13081d pue 83I0PaY0oId [BUOIIAL J0 ‘BAIB ‘[BOO]

03 pavsel Wim Aumondud ‘pajjpugqns aq 03 s3idod Jo laqunu 3Y) PU¥ UNI0F S[YY JO I8U 9U} JupuIeouod suopdnIlsu] (8Mmads A1ussedsu Luy ‘SUOIBNESL puB MB[ 9)WIF

arquoidde 03 juensind ‘938318 YONE Uf SpUE[ (I8 1O ‘938I1Y Lue £q paydaooB o pasoaddw ji ‘pus

-pod uo ‘pajuoIpul 88 ‘pejajduled UIYM suofjBIddo yOmS jo §310dad pus ‘suojisiado [[3A U[BIID WIOFA

18201 JNsU0D

v 03 s(usodoa : L] waj]

‘sUOTIBINSAL puB MB[ [BIIPIY arqeoyidde 03 juvnsand spus[ wB[pul puw 819
d 03 spesodoad Sup)jymuqus J0y PIuUdsdp §] wI0} S, :[I2UIDH
nco_.u:._—n:_



