Form 9-331 . , .;“ Form Approved. O’S?

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM_ 34139
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTE@M

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 |____ - L (" AN ( 13 1386
reservoir, Use Form 9-331-C for such proposals.) 8. FARM ‘OR LEASE NAME
Loil o ges Saltys Unit C.

well well other  plug & Abandoment 9. WELL NO. o ARTES

. L b A

2. NAME OF OPERATOR 1

Marshall R. Young 0Oil Co. | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wildcat - BN ETES

P. O Box 145 Mldland Texas 79702 11. SEC, 1., R.,, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY See space L7 AREA

beiow.) ( o Sec.33 T-25- R15W

AT SURFACE: 620" FN EL 12. COUN TY OR PAR!SH 13. STATE

A or Fon, e Grant | e texica

v | 14. API NO.

16. CHECK APPROPRIATE BOX TO INDlCATE NATURE OF NOTICE
REPORT, DR OTHER DATA

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

4375 GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ {]
FRACTURE TREAT ] L]
SHOOT OR ACIDIZE [l 1
REPAIR WELL ] 7 (NOTE: Report resuits of multiple completion or zone
PULL OR ALTER CASING [ ] change on Form 9-330.)
MULTIPLE COMPLETE ] L]
CHANGE ZONES ] ]
ABANDON* X O
(other)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pér‘hnent 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 wark.)*

Total depth 9775' - 93" open hole. 133/8" casing set at 961- cement circulated
10 3/4" casing set at 5312, cement circulated. Per 3LM recommendations prep to
set cement plugs as follows: 70 sxs standard @ 9775 - 9625, 85 sxs standard
7650 - 7500, 95 sxs standard 5387 - 5237 tagged, 7D sxs standard 1050 - 950,
25 sxs standard 50' - 0'. Cut off well head 4' below ground level & place
appropriate steel post marker over capped well bore. Mud will be left in hole
and bemween cement plugs 8.9#/gal 64 viscosity 5.4 cc water loss.

No commercial hydrocarbon shows encountered.

Cementing will be mixed and pumped by Dowell - Schlumberger thru drill pipe.

Subsurface Safety Valve: Manu. and Type ____ _ __Set@ ___. Ft.

18. | hereby ¢ ’rtify that the foregoing is true and correct

SIGNED //(/ /ﬁ%{% TITLE _ _W?jlﬁ/h

(This space for Federal or State office ﬁse)

APPROVED BY _ o N S ; STITLE - ;.\_.7..-\‘ -
CONDITIO@S OF ﬁPPRQML“UF ANy H ey

f § Gl

: 0045 ‘ \

;. CAN B

{ : \

3 *See Instructions on Reverse Side *
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