Form 9-331
(May 1963

DEPARTMENT OF THE INTERIEfteis;

¥ o1y,
Co;
Dm!eaupp{\s

Tustructions

:d”l 88210

T R‘r'P!ﬂ

on

UNITEL STATES "

GEOLOGICAL SURVEY

L

Form approved. A
__Budget Bureau

SE DESIGNATION A}

O S RZ

No. 42-R1424.

SERIAL NO.

IF INDIAN, ALLOTTEE OR TRIBE NAME

.

Do not use

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

"7 USIT AGREEMENT NAME

1.
o011, GAS -
WELL . WELL D OTHER Wﬂi’,_’:/d /&J\?’@ & T2 A Ml‘ “ p— é,ééﬁf /’[&04 %/7
2. "NAME OF OPERATOR —ﬁt’ Yy “® FARM OR LEASE NAME
- - >, . L~ -
44)/704/ S pa Ty pA rEE S Sasa oS Fooc Cssr
3.” ADDRESS OF OPERATOR . WELL NO. i

B/0.2
LOCATION aF WELL (Report 1
See alsa spice 17 below.)
At surface

e

SGBo " L)L

- L
ey = 7?.«A.:Y;‘—l 0 1986

e

~

L ois oo

ocatinn clearly and in accordance with an

SO

SR s A z’:/-’;‘?:” G S0

14,

PERMIT NO.

SYs o 7
7L

1. sgC,, T

-
A e cmn

—
_)‘,4/

B5
.

-

Sre

.» R., M, OR BLEK. AND
SURVEY OR AREA

T £ ZPE

oy yd 7 Sl T

" 15. ELEVATIONS (Show whether DF, RT, G, etc.) o
|

| Ro70 L

"12. COUNTY OR PARISH| 13. STATE

Loy

A AL

16.

]
TEST WATER SHUT-OFF | 1

FRACTIURE

SHOOT 0R

REPAIR WELL

(Other)
17.
propased

DESCRIBE PROPONSED Ot OMPLETED O

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT

‘

i

NOTICE OF INTENTION TO:

WATER SHUT-GFF

FRACTURE TREATMENT ! I

— R
ABANDON* l SHOOTING OR ACIDIZING [

i
; {Other)

PULL OR ALTER CASING

TREAT MULTIPLE COMPLETE

ACIDIZE

OF :

RETAIRING WELL

ALTRERING CASING

ABANDONMENT®

(HANGE TLANS i
H {NOTE :
| Completion or Recompletion

PeErRATIONS (Clenrly state all pertinent details
If well is directionally drilled, give subsurface locations and measured and true

, and give pertinent dates,

work,

nent to this work.) *

s %

2

-~

L e
=
L

Sl rnrop priont =

e Ser &7 < FF P o} P L T St A EE

P 2T mse mes Ar TPO WIRFS

@ Zs60 - ZossS

/-

N

N

BN

e r”

Q\

5//.4,—-[(, /J:Lo T

e }Ff_‘ﬁ Iy AL
2 vemr E
F
Frrr

. Tl

e

L E L

AL A S e e B O e o A) T

- e O =g Al - TEET

75 P o
=

PPV Y = P )

- - =5
J;:-' N P W ST

L S PP T

T T T e S S il e i e S S

P FL

oo S TEEC<S L= s A s AT

lea L (B el oA

P A . o @fﬁ/ o et )

e AT

ST e e E P AL R A A A A 5L

f VO YY) s 7. P 4

///,{/ca/,(/é

,()/'/‘/1’/:‘- sooa) A b s Ly SO

Report results of multiple completion on Well
R“‘l'f!',t,ﬁ”’l Log form.)

including estimated date of starting any
vertleal depths for all markers and zones perti-

TPy S0 — AT T S s s

P S e Y

g e (D T rEso

e AL A T v

- € Sty So

e
SR IS L
-

yal oo
iR T Tioreby certify that the foregoing is-tzué and correct -
B " /g/sj“ '% / ;
Ly .
PR v =
SIGNED _;c#_(\ {2 At qirLp L2

(This space for Federal or State office use)
Cvz 20 T
APPROVED BY - TITLE

CONDITIONS OF APPROV

cimsom=mm [ S S LSk SR _

AL, IF ANY:

*Soe Instructions on Reverse Side




