™ orr COXS.. cm.@ ~ ()/§ F

Form 9-331 P"Q"Or DD . Form Approved
Dec. 1973 Licota, MU ppapg D S Bweo s
UNITED STATES st RECE /CC 1Y
DEPARTMENT OF THE INTERIOR AM-p22240)
GEOLOGICAL SURVEY 6. IFINDIAN, ALLORTEE OAU@EI"?‘MQ&
[’ /A .
SUNDRY NOTICES AND REPORTS ON WELLS 7. ONIT AGReEMENT NaME O. C. D.
(Do not use this form for moronls to drill or to deepen or plug back to a different §..__ N /4 e S ARTE_,I/.\ “_f' "
I""V?l:_ Use Form 9-?31—0 or such proposals.) 8. FARM OR LEASE frre i
Lol . gas m / LurA ”"”5"" A
well well other 9 WELL NO
2. NAME OF OPERATOR ‘L B
N2y ,4!/4[',',;_ I I 1 FIELDORWILDCAT NAME
3. ADDRESS OF OPERATOR . S /m, ah = / .,
ar Pl T Vi Lo . Ketpyitle Ty 72028 | 11. sEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY See space 17 AREA 7 _ .
helow.) G50 ) Yy el = ST E
AT SURFACE: /7 J/_/n % ég = 12, OU"ITY OR PARISH| 13 STATE
AT TOP PROD. INTERVAL: iikes , hiet! /;,,{ on
A P ) T & B [*V:
T TOTAL DEPTH: ‘Uface- ) 14 “API NO.
6. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, o
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF KDB, AND WD)
_gf/’)" //Z <
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: = : e
TEST WATER SHUT-OFF ] Cl LI
“RACTURE TREAT O t Lty o
SHOOT OR ACIDIZE O % : L v f-\
REPAIR WELL L] _ (NOTE. quun rqsalts of mu‘th.hrf%@tAt ion or z&ne
PULL OR ALTER CASING [ ] chanxe on F;\)? Yow i
MULTIPLE COMPLETE ] W 2!
CHANGE ZONES [l C o
ABANDON* O | v I
(other) - RO

N
").:_..--. CLE SRR

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertment de-tanlsﬁﬁdgua peft.ner;t dates,

inciuding 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 work.)*

, ; , : ) NS Lo AT A TR
Tty l;?{. ;:}-\ i"*' ll’!j\}‘) I:’ ML Dessn -:— T AL 2 te /- o0 % ! [y
v IS
S S L iz 4 S e E
Nevilize o] tire qale, 1850 HCES |
- . P e Lo il (’/rw:"
“’L':)*'r‘ oo *lg r;&, ‘;‘,C‘.t.ff.ﬁ'! 12@ = A
. . . Fo s ;
f\\,!\}iir;hv-w‘ e el . 2T ‘;f’) . .
. Lo P I R o S S
Tou e JACe pii, 1B e, S e e
-t 4 ooy Y. T
-l [ (G '_‘v LI, . o [C
Subsurface Safety Vatve: Manu. and Type ... — o oo e o s Set @ . - . Ft.
18. | hereby certify that the foregoing is true and correct
- -y - . |
N + wort & N \; &1
SIGNED _ AL ¢ ,_}’L L0 TITE /[ YV gy /‘;»5;'54-_ DATE ___& . 7 _.% Lf

ACCEFitL FUK RECOAD  (This ppace for Federal or State office use)
-
approveo by - PETFR W, g—tm R £ 3 (U2 . DATE
CONDITIONS OF APPROVAL, IF ANY:

AUG 16 1384

‘ Y . *See Instructions on Reverse Side



