LiaddT R W
{Other instructions on
verse side)

(ORI C)nx}"\‘l :S
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331
(May 1963)

suaget s.occna No. -i.(-}uﬂ/

re

I-839-IND-56

6.

6. LEASE DESIGNATION AND W No.

IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a diflerent reservolr.
Use "APPLICATION FOR PERMIT—"" for such proposals.)

7. lTNl’f ’AUREE!\IENT NAME

GAS
WELL

OIL
WELL

X U

OTHER

“H.VANM OR LEABE NAME

2. NAME OF OPELATOR
R.A. Crane Jr. Rat Fae
3. ADDBESS OF OPERATOR 9. WELL NO.
604 W. Pinon » o Y
4. LOCATION OF WELL (Report location clearly and in aceordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT
See nlsfo ypuce 17 below.)
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SOURVEY OR AREA
See below
A e e e e e o _ o 1 [ .2) ?.1 2_291\1 - 197/\{ el
T4, PERMIT Nov, 16, FIRVATIONS (Shaow whethar pr, T, oR, ein ) 19 cofary pr rapten) 1 ayare
[ Pl EREEIRY Fovni Teew t oy
i Cloceh Pppiupiidie Bua o hodicdin BdGivie ©f T luitos, Ropuin wi Vilias bigig

i SUBSEQUENT REPOKT OF :

NOTIUE OF INTRNTIUN 710

m

TEST WATER BHUT-OFF |
|

PULL OR ALTER CASING WATER SHUT-OFF
MULTIPLE COMPIETE FRACTURE TREATMENT

ABANDON®

FRACTURE TREAT i I

SHOOT OR ACIDIZB

SHOOTING OR ACIDIZING

See

REPAIRING WELL

ALTERING CASING

ABANDONMENT?®*

elow

CHANGE PLANS {Other)

|
REPAIR WELL !
}
(Other), [

! }NOTE: Report results of multiple completion on Well
! ‘ompletion or Recompletion Report and Log form,)
#ive pertinent dates, including estimated date of sturting any

17, DERCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detatis, ang
drilled, give asubsurface locations and mensured and true vertical depths for ail markers nud zodes perti-

proposed work. If well {8 directionally
nent to this work,) *

To change designated oherator for the lease from Eéstern'Petroleum
P.0. Box 291, Carmi, Ill.,to R.A. Crane Jr. 604 W. Pinon,Farmington, N.M.
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18. I hereby certity the foregoing is true and correct

pata _9/20//4

DATHB
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SIGNED 1y ST L2k mme _Accountant
- (This space for Federal or Suté ofice use) - Tommies
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



