Form 9-331

(May 1963) SUBMIT IN TR. .CATE*

(Other instructions - re-

L ITED STATES

Form approved.
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY Nt 174,

5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS = 4.

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

8, TF INDIAN,

_x‘LLo'r'rl:t,nx TRIBE NAME

7. UNIT AGREEMENT MAMN

1.

OIL GAS

WELL WELL OTHER -
2. NAME OF OPEBATOR S. FARM OR LEASE NAME

Jacxk L. MeCLriian ¥

S LasA !,_'mu

ADDRESS OF OPERATOR

P. O. Bex S&3, Rosweii, New Mexico

9. WELL NO.

5

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

660" FN & Wi,

10, FIELD AND-POOL, OR- WILDCAT

AT

11> %6, ., R, M., OR BLK, AND

SUBVBY OR ARBA : &

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3912 Gl 3443 OF

14. PERMIT NO.

msiﬁt 13%4%—&&

16.

NOTICE OF INTENTION 70:

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

MULTIPLE COMPLETE FRACTURE TREATMENT

FRACTURE TREAT

SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*

n

REPAIR WELL CHANGE PLANS s

Check Appropriate Box To Indicate Nature of Notice, Report, or Othul?ota

SUBSDQUENT -REPGRT OF4

BN

' REPAIRING WELL
ALTERING TASING
ABANDONMENT¥

(NOTE ;: Report_resalts o

(Other)

¢ multiple completion on ‘Well

Completion or Racofnpletjon Repert and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and

3 ok measured and true vertical
nent to this wor .

FRACED THIS vELL on Marc 31, 1966, witn 500 BBLS. SALY WATCR Awd:

20,000 183. sAND. Swut wiit 1n §3

WATER BACK.,

Tesreo Apnit 7, 19661 2000 MCF

wouns. FLOVED AG SWASSEO LG#D

and give pertinent u&afes, ineluding. estlmitted: date éf starting any

deptlss for all markers:and zones perti-

~

2epoue

LEX]

TITLE Orenavon Y DA’I‘!L__M__
TITLE DATH, - il

*See Instructions on Reverse Side
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