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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR X Cbs 8l

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different %7 CZQJ Dl Ao
reservoir, Use form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas D (77784) W / d i A
well @ well other 9. WELL NO.
2. NAME OF OPERATOR Z/7
CovlinenTatl Bt Com 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR INaliarnas (6-S4)
PO.Bore oo Sfettiad - ¥n, gE2¢0 11. SEC., T, R., M., OR BLK. AND SURVEY OR
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below.) Ao, 26 S-tFS, R-32F
AT SURFACE: /el 95 * A4, ag S Fass 12, COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: & arme_ Y . U
AT TOTAL DEPTH: S 14, AP NE) e :

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

22983 ‘g2
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ ] O '
FRACTURE TREAT ] L]
SHOOT OR ACIDIZE ] =) SR
REPAIR WELL [:] [] el (N.QTE:S Report results of multiple completion or zone
PULL OR ALTER CASING [] M . "*¥ - _shange on Form 9-330)
MULTIPLE COMPLETE ] L] N
CHANGE ZONES O ]
ABANDON* O L]
(other)

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.)* .

A-21.  MiRU.

q.22, Pull pred. eqpt . spot 300gald (5P HCI-ME Dl aawl
FrOM 3840-4190°, Por{. 4020 33" 37.41,60. 65
4tz21.,27, 34" w/ 2 USPE,
reldizg 79 zone G-SA w/ 75O auls 15% acd
290sa(s . gelled brlng block 750 gulsi§% oed.
mlushed w) o bily TEW.

Acidieael 6+n zoue bosme procadurc.
9"'26 | 77N Pf‘od. c.qFL . le- ﬂl‘s )
no . +tast.
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