N. M. G, C, C. ooy e y-  /’ oo

Form 9-331 N ITED STATES SUBMIT IN Th .ICATE® Form approved.

(May 1983) (Other lustructions on re- _____ Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LQ 0 3777 @
SUNDRY NOTICES AND REPORTS ON WELLS I, ArLoTIER O mmE

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

1. l\lT AGREEMENT NAME

wELL W O oraen ;u)m‘/ .L);/‘%/t({‘:-y—/ B / 0%

27 NAME OF OPERATOR 8. FARM OR LEASE M\n

Vd L3 /
, Wc&éf M Cor ﬂg‘pﬁé [LU,('
3. ADDRE ss OF OPERATOR 9. vwa no

3. TLOCATION m- W r L (R«pﬁrt location cluxrl) Iy and in accordance \utl/my iito Tequirements. ‘ T T TIT100 FIELD AND POOL , T)k_\\)l pCAT

See also space 17 below.) (‘
At surface ,’C«f'?'({:- /\éf(\— é\, -—S
15 ’073 ll,src T., B, M, OR BLK. AND
/ Ve g 5’ SURVEY OR AKEA
e
éd Sl o to [L% €C3/( Ser3¢ ok K-z
p
N n.c.C. €C s 7/ 35 e
14. PERMIT NO. ‘ 15, ELEVATIONS (Show whether DF, RT, G'Kg‘cr SIA, gFFICE 12, COLN’}:fn A ARISH]| 1 z;%
@' . Xt o
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data 4
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING ORt ACIDIZING ABANDONMENT*

REPAIR WELL CIHANGE PLANS - (Other)
Ww:" (NoTE : Report_results of multiple completion on Well
(("h") X | Campletion or Recompletion Report and Log form.)

17. DESCHRIBE PROPOSED OR CO\IPLE'X% JPERATIO\S (Clearly state ull pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred und true \ertlcal deptlh for all markers and zones pertl-

nent to this work.) *

Gt o propesed 1o S/w/t of - wale Ty e Jellowsy

L e OpLm “hole. 10 2¥90" 0/
ffﬂ'&% K&L; WZM‘ wwm&
it

< %wée 2477 2¢9.” Wy
fzg[{:ikmj&w C W}L ‘9 A""M M/‘L &7 ad
jo0 5 S

fw /W‘/'D700f5/'

18. I hereby ¢

that the,fo o g is tr ng correct
(=73
SIGNE TITLE DATE

7(’1‘ms spuce for Federnl or _sn.te office use)

e A EX \I ; D TITLE DATE
; A ns F APPROVAL, 1‘;‘ ANY:

JN“ Sy A

EEKV"“\ \ *See Instructions on Reverse Side

r)v:T':""‘T

n:C"?

A(‘,Tl[‘-_“’
Ve
.. = - p—— ~ N A : -t



