Form 9%-331
(May 1683)

UNIT » STATES SUBMIT IN TRIPLIC
DEPARTMENT _F THE INTERIOR verse siae) 0% ¢
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to docpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DF:‘IG\ATIO\ AND SERIAL NO.

Jﬁ’ fLoo K

6. 1IF I\DX\V ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME .
oIL GAS . .
WELL WELL OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
//.) //‘ l/ '/) ~ i .-
/6,/417/'(40 VI (oDt i (?fn-fz“ ‘/cp
3. ADDRESS OF OPERATOR . 9. WELL NO.
{/ o \‘ ] o
B’\/ /5)3/ M//“/ 5>/1/-/// /Ca//rbjf /' - .
4. LOCATION OF WELL (Report location clearly and in accordance”with any State requirements.® 10. FIELD, A\D POOL, OF WILDCAT "
iee also space 17 below.) Q / . © e
t surface N . T4 1 fos
— IR ey — < [z — i T vma, f22
}3@’ F/\{’L f?ﬂ[f /é— 4 //Z’L/ Sec. 217/} /-7’/ [\\ryf_" 11. sec, 7., £,, M., OR BLK. AND
snxvs:( On "AREA E :
o o
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, cou \Tr OR PARI:H 13. STATE
L)) 2 KR Sy s ~
// o /(é S A 2k P20 ¢ o
18. - N

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FREACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

ABANDON® SHOOTING

(Other)

8HOOT OR ACIDIZE ACIDIZING

REPAIR WELL CHANGE PLANS

SUBSEQUENT REPORT OF£

e M/’naf}nc’../ 2

Vi

~

 REPAIRING WELL

< ALTERING CASING _

£ ~ ABSYDONMENT*
O Rt D’ A

{Other)

(NOTE : Report results of multiple comvletion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ®

If well is directionally drilled, give subsurface locations and measured and true vertical dep:hs for all markers and zones perti-

PEeys)

5/22-3¢/70

Vet

71/ 57/1//// f‘74/l/)’ Y £ é /)Dﬁﬂfnf’"’\(;?‘

5 Cra . L,Y///Q&é d,],\i Cem\/yv%)/b/(, 4 S ¥ /ﬁ y/ 45—75// 517}::’61/
/év (7Z~/v'{/7 ()df/ﬂ’ L*/’//(W ' ;’() ,q/x;u %CS /7Z€/ﬂ/ 0/'( D()//\—
Ceme;/'- /u !£67[ G270'-SHSTo G597 //2, 2 A C/C ’V'ﬂ—t"é/

. ’ /D7 ; > 3" / /e JCEC'K ﬁcmé‘ }D /46 lﬁt’*"\/\ ?c =z g -
‘ 2 / 7L¢ (/71 P > A~ ﬁfuﬂzg
‘77?5 ’ Dtield oo Cé»%‘fo—y . S 220 PRT ,,: oo
cik,[/ éo /e A en /1 . g

/p/é'/70 .
w/choe

/5/ ./7/5 aT/‘ 51/7"4 C?cQS/n
st at 47/%
DB e w/% 25> Soe
/ \.1—7f S’@/( > 2y i&c_/{ f:ja/ v e
. S & 22854 “
Z&ﬁ/ P//'f ¢ ”c/ ‘Lt//?‘75 J

Ao

o7 4/57/
Lc‘/‘yldzf
¢

C/a_u S =7L Vi cte X i)y Sy 77
/ / o 22 £om S~ ze
e/ Ty o 7 by Fo

1) Xrmg A /&/a e S5/ Fgera SeOY

/5S¢ ° _/ /K < s?Lf‘*—’/rj F a‘/b .

22, 775 7—-’//54"5—/79"%/

//r)f/,// /7 ./l/fg‘) 71\/5—5
/> 0)4 f/( [dc__' H

?;/eeuc?i;_—‘? i
A Swfen e
_S ‘04 / - '/l 74
../DL/ 775 S Al o
v C_

N
TITLE Sr. /L;/djs C)/é\//é

(This space for Federal)( State office use)

APPROVED BY TITLE }

i,
i
|

[N

[T
Wi
ol

ey

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse SlJe ’

[N

0

B2, NEW MCM

'
i
g
!_n(.u__".i oo

lll )
e AT
TR TRy



