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Form 9-331C SUBMIT IN TRIPLICATE®* Form approved. /
(May 1963) (Other instructions on Budget Bureau No. -R1425,

UN'TED STATES reverse side)
DEPARTMENT OF THE lNTERlOR . LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY & N2
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | & ™ IP!AN. ALLOTTES OR Talsx Niu®

la. TYPE OF WORK
DR'LL D DEEPEN ,:] PLUG BACK D 7. UNIT AGREEMENT NAME
b. TYPE OF WELL W

orL GAS M m SINGLE unmn’um -
WELL WELL OTHER ZONE ZONE 8. FABM OR LEASE NAME
2. NAME OF OPERATOR § w

m w 9. WELL NoO.

3. ADDRESS OF OPLRATOR 10

F. O. Box 808, Fesuington, Nev Nexico 87401 P Ruied "CYiers

4. LOCATION or WELL (Report location clearly and in accordance with any State requirements.*)

At surfge

m’m 1line and m’M line. 11. 85C, T, 3. Mo OR BLE.

At proposed prod. zoneb a8 ” “- ” M “
RPN,

[+

14. DISTANCE IN MILES AND DIRECTION FROM NEAREST TOWN OE POST OFFICK® 12. COUNTY OR PARISH 1i STATE
15, DISTANCE FROM PROPOSED* 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED

LOCATION TO NEAREST TO THIS WELL
PROPYRETY OR LEARE LINE, FT. ’m M m m
line, if any)

(Also to nearest drlg. unit

18. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
o ApritEn Fow, oN ris tEASE, r - X900 Leet
21. ELEVATIONS (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START*
6452 Qr.
23. PROPOSED CASING AND CEMENTING PROGRAM
8I1Z1; OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

309 30 &
856 2530 o, TV,

:
ek

7=7/8* | 4=V/2%

|

S is proposed to re-emter this Besia Dakete well wvhich vas drilled

T4 12 Whea sropesed 4o oot & MiAgh Ting o6 sypreminatnly 000 for
a

-uu:m:r:;%m s then pr ot hmmlu

. mtupu.m

RECEIVED
{  AUG 241978

Tl ) U. 9. €EOLOGICAL SUOVEY |
IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal to déepen 0r plug bagck, glyé data on fpr&AHNOIOGMeti*e zgne and pr§posed new productive
zone. If proposal is to drill or deepen directionally, give p tlnsf\da’fa_, on s‘ubsurta‘e'e locations and me#Sured wnd~t epths. Give blowout
preventer program, if any. [

24, Gngma' Signod By\‘”’/-"u;v-—:—,w.="’"-..!—‘(
srcnmnw TITLE Ayen W DATE m

(This space for Federal or State office use) . -

éns 1.

r
!
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wh
e

:
%
:
b

PERMIT NO. APPROVAL DATE

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

?{ *See Instructions On Reverse Side
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