Form 9-331 : . . P . d i
(May 1963) _”TED STATES SOBMIT IN 1 JCATES|  pidget Burean No. 42 R1424.
DEPARTMENT OF THE INTERIOR verse side) ' 5. LEASE DESIGNATION AND SERTAT XO.
GEOLOGICAL SURVEY M 07174

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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.)

1. T7. UNIT AGREEMENT NaME

OIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Len Mayer - Bryan-Federal —
3. ADDRESS OF OPERATOR 9. WELL .

Box 1495, MII. B. K. -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "7’} 10. FIELD aND ﬂﬁo{ OR WILDCAT
See ulso space 17 below.)

At surface /
1980' N and 660° w. Sec. 31' 11. sEc., T., B., 1\.,!1: BLK. AND
SURVEY OR AREA
Twp. 188, R. 242

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) ’15‘ COU!T! OR gA!l!H 13, STaTE

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF o PULL OR ALTER CASING [ | WATER SHUT-OFF ,’7 ; REPAIRING WELL !
|
FRACITURE TREAT 5 MULTIPLE COMPILETE v } FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDONX ‘7 SHOOTING OR ACIDIZING ' ABANDUNMENT*

REPAIR WELL

, CTIANGE PLANS [ (Other) W
| {NOTE epor? results of multiple complefion

(()Ihm) ) . __ Cuompletion or Recompletion Report and Lo og form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {(Clearly st: m 111 pertinent details, (llld vive pertinent dates, including estimated date of starting any
propoused work. If well is directionally drilled, give subsurface locations and measired and troe vertical depths for all markers and zones perti-
nent to this work.) #

3-9-64 Bet 657 of 10-3/4" OD used 40.50¢ casing and comented with
100 saxs of 30-50 encore posmix with 2% calcium chloride.
Cement xose to & depth of 540°' from surface, behing casing.

3«-10-64 Bailed hols dry., Cement job ok.

3-11-64 Drilling & 750 f¢t.

74

< ENT geninD | \1?&‘.\5‘-"’JED
C NG M st
CA o
- )3
) A ~ ’::' '
et wi® ‘72/' Y ,,\l‘.' . ?:‘
R = ¥ (N
o5 A
pot? W;ﬂ ne ™ o =
gnet A
9 . -
we® At - GOL:f \OF
pe

18. I hereby certify thagAhe foregaing is true and correct

TITLE I DATE . ..

*See Instructions on Reverse Side
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