™ or - c/s F

Form 9-331 Dr.'er chNs omrggigx Fo.rm Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATRStesda, 1y 88219 5. LEASE
DEPARTMENT OF THE INTERIOR T c2sse7-A
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

SUNDRY NOTICES AND R

(Do not use this form for propesals to drill or tff deepe fferent
reservoir, Use Form 9-331-C for such proposals FR}E@E'vED a*

Moo JuN 26

8. FARM OR LEASE NAME

- KEeey H

9. WELL NO.

1. oil gas
well B well 0J other

. NAME OF OPERATOR

e o. . - — O - -
10. FIELQ OR WILDCAT NAME
: __ARTESW, OFFICE — /,} paaihes ~
R L T A BT AR £.aP ) A
Bov 1610% Lo bhocle tx 7940 |11 seC. 7 R, M. CR/BLK. AND SURVEY OF
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) q . 2‘1 i }?,,ﬁs, ,,4,5,7,{;,_, — -
AT SURFACE: 2310 FN= ¢949C FEL 12, COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL: !
AT TOTAL DEPTH: - EDD L . -

T 14 APINO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, B
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

SS2 6

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [ []
FRACTURE TREAT ] ] j

o M
SHOOT OR ACIDIZE O ] e @
REPAIR WELL D f:J (NOTE: Report results ofzr'ﬁn}ﬁ;-plela@pletion or zone
PULL OR ALTER CASING [ | B change on Form 9-330.) ™
MULTIPLE COMPLETE ] L . 3
CHANGE ZONES ] M ~— m
ABANDON* x X . @ =
(Other,),, e T - o ) =

e

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly stafe all pertinent details, cdd Ejve affiinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurfa cations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Cell was Cleaned % s05

2. Cagivg s /@/%eJ pNeaw Sorface & at vzo

3. The we//&_”// be P/uff(‘/ [mm 7%,, bg/%n—r % e Sorfeace & C‘t'mrﬂf
<. Vevbal approuval Davied Glass 8§/ z2</83

s Aceme,\“‘ ,P[u7 was set _(VLM Cos ' Ho 480‘—335\(5 c ¢ 4% Ca .

. Plog weas ‘fc‘c,9cj ¢ cuotlier /Jju? p ,/”//.,(/’ SE T ,a/u;v was/«e.j.

T he Hole wacs L‘/“"HT :\)/"?‘?”’ {"CM Y80’ A Sov {ece (,(:;,,;.7 C/o.ss“C““ 4
w it o e setgdall boden) Al ofF 7S sks o coment oeve neaded o

\e‘Te ‘\ ok .
T‘A evmameat Maveyr was $€+ éa lOCa‘(/m ol be c/eMeA‘QC’CO/t{”L to BLH
Subsufface Safety Valve: Manu.andType .~ . . ___ . . Set@_'_ ____ __ Ft

18. | hexrgby certify that eforegoinzijjizd correct
SIGNED . 3 z & ITLE ,44? &Vij . _ DATE ;(LAA§K3 e

i
£ 1 A /4 H
\/"OPE;‘S:‘,} f‘;\*t_h ’_E Q ; E U (This sp}ce for Feéeral or State office use)

[

APPROVED BY ___ - - £4%d

‘7¢,/
) ShLger . MTLE DATE . é el V
CONDITIONS -OF. APPROVAL, IF ANY:

~OCT 61983 £t TD- 2
72-1-86
*See Instructions on Reverse Side f“”




