Form 9-331 - P 7 ‘:D STATES SUBMIT IN TRIPY Re Form approved.
(May 1963) N (Other instruction re- Budget Bureau No. 42-R1424.
DEPAK: .civi: OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 069054
SUNDRY NOTICES AND REPORTS ON WELLS i
(Do not use this form for proposals to drill or to deepgn or plug back to a different reservoir.
Use “APPLICATION FOR PE MIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
OoIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR §. FARM OR LEASE NAME
Texes Pacific Oil Coupany Simsons Tedaral
3. ADDRESS OF OPLBATOIL 9. WBLL NO.
Post Ofiice Boi (U3 - Robbs, Bew Maxico i .
4. LOCATION OF WELL (lieport location clearly and in accordance with any State requirements.* 10. FIELD ANQ POOL, OR WILDCAT
See also space 17 bel>w.) N )
At surface Sawyar Sen Andras
et . e pm.’ . 8EC, T., . .
660° PSL & €60 FEL Unit M e o
6o 33, T-8ed, R-38-%
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
3ji4 GR Lea flow Maxico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-CFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING AB&NDONM!NT‘
REPAIR WELL CHANGE PLANS (Other) Q1 M 4 L_h _
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED O3 COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. I° well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

The ebuve Wilii was comualcdiiy product:ve prior to daing shut i@ 2-3i-00.

18. I hereby certify tlu:_thelfgegolng is true and correct
W /\;v

Onigrinal Bigrce e
SIGNED % ; TITLE intendent . DATH i
Saeldon. ward B
(This space for Federal or State office use)
APPROVED BY ___ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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