) NoM. & T~
Form 9-331 L ‘TED STATES

(May 1963) SUBMIT IN TRI.

(Other

GEOLOGICAL SURVEY

CATE®*

DEPARTMENT OF THE INTERIOR versesiae) rictors o =«

Capey & 57
Form approved.

Budget Bureau No. 42-R1424.
5. LEASE DESIGNATION AND SERIAL NO.

0149953

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL g GAS D
WELL WELL

OTHER

RECFEIVED

"7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

3 GHGE

‘e CH-J.

L]
(@
y—a
(€ e
~J
M2

r

EP Z

"S§. FARM OR LEASE NAME

Jeffers Federal

3. ADDRESS OF OPERATOR
‘olie HOX 637 IS

e S A B
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiretrertd.® — *

. n . ey Y
ARTL Ll g Nl SHEID

-

9. WELL NO.

1

T1710. FIELD AND POOL, OR WILDCAT

See also space 17 below, AFFICE .
A airtaed ) F seuare Lake

3 }./’4 4!‘1/4 577 Tiés 4 31 11. SEC, T., R., M., OR BLK. AND

SURVEY OR ABEA
e/ ‘ sec2? To165 R3L:
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
| KB4043 DF4041 51403 LNy Y

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF WATER SHUT-OFF

PULL OR ALTER CASING (
’ FRACTURE TBREATMENT

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDONY

REPAIR WELL CHANGE PLANS

|

SHOOTING OR ACIDIZING | ABANDONMENT*

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

(Other)

|

(Other)

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

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

proposed work.
nent to this work.) *

t stimated date to .tart work serte Il 1972

Intend to remove tubing, -wedge out pipe, acidize

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

well, put back on production.

(0]
rf
§
Ko
.y
™

Z
18. I hereby certi.fg/{hat the foregoing is t?/ghd correct
Ve

SIGNED .~ &/ o .7 L -~ mTLE DATE 5

R “TperatoT s/t ————
('This space for Fedgra1.~or‘5(_;ate=_olﬁce use)

APPROVED BY TITLE DATE _

1
CONDITIONS OF ABFEOVAL, IF. ANY:
il e ;

*See Instructions on Reverse Side




S8Y - Lv8
622589-0O—€961 ' 301340 ONIINIEd INIFWNY3A09 SN

Judwuopurgy 9y} Jo (paoxdde 03 Juigoo] uorpadsul [Buy 10§ pIoIIIpuod
9IS [[9M O)rp pur [[{oa Jo doj ZuIso Jo pogidw {sroy oy} ur 3391 Lue Jo dog 03 yidop oyi pue pend Juiquy 0 Jaulp ‘Jursed Auv yo Junasd Jo poylauw ‘s ‘quunours ¢ sgnpd saoqe
PUE Uona)og ‘sofaq paveld (LB J8Yj0 10 pnur {sAn[d Juomwa)d jo juamwaswid Jo porpowr pu (wopoq pue doy) sqydep COSTALIDIN 0 JUOWSD £Q JO PIBIS J0U SIUSIU0D pInyg
JUBHYLUSLS JU0SOLd UM SOUOZ JdYI0 IO ‘SIU0Z DALIINPOL] Juasadd 10 JIDULIOF AUB U0 BIBD | JUINWUOPUBYR oY) 0] SUOSBI apupul pnoys sjroded pus spesodoxd yons ‘aorjippe uj

"SIVPO DJRIY 10/ PUL [BIAPIY [BIO] £q PATIINDAL ST SB UOIBULIOFUL [B109dS oS OPNAUT PILOYS JUSWUOPURGE Jo $3I0dII JUSUDISANS PUT [[9M B UOPUBYE 0] spesododq : 2T wajj
SUOIIONIISUL HYID3dS I0F PO [BIIPI J0 IS

[B20L 3OSU0])  "SHUOWAIINDIT [RIOPIL YITM IIUBPI0IIT U PIYLIISIP I PINOYS PUB] URIPUT J0 [RIIPAY 0 SUOT)R00] ‘SIuamdimbal 3)e)g a1quoiidde ou arw 319Y) JI :§ W]
OO BIRIS L0/DUE [RIOpPI [B20] W] ‘WOIF PpAUunqo 3q ABUI 10 ‘A PINSST 9 11 10 MO WMOUS 9 1o 1o ‘Noaorad pur seanpenodd [vuordal 1o ‘waiw ‘18907
03 PAREoL i Lupmapied pannnqus aq o) sanlod Jo JoquIMu 9yy puR WIo SIYG Jo s o) SUiealon SUOMLGSUT [Rods ATussa0au Auy ‘SUOEMHoL PUR AB] 91818

alquotidde o) juensand fojeyy yons up spury (v o tojels Auw £q paydooor o paaoxdde Jipuw ‘suopunddd puw smup [aopayl opqeordde o3 jurnsand Spur] ugIpuy pug [pvJe
PO 1O ‘pajEarput sk pRduios maga suonerodo yons o sprodad pun ‘suoneaado [om Uigidon waogaod 03 spusodoad Suppiugns 103 poudisep s WaOy SIY, @ [edeudxn)

suoldNysu|



