33 / o F A d (/§F
Form 9-331 . . o orm roved.
lge’::. 1973 S5 L8 il 88210 Budget %?Jreau No. 42-R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR ~ X
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
- o
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME  RECEIVED BY
(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME NOV 2 3 1983
1. oil gas b
well Kl well U other 9. WELL NO. O.C.D.
2. NAME OF OPERATOR : 1 FFICE
: l/ 10. FIELD OR WILDCAT NA

3. ADDRESS OF OPERATOR ” ‘
11. SEC,, T, R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . "
AT SURFACE: (~1983 ¥: & £, S&C 8, T~18-8, 12, NTY OR'PARISH| 13. STATE
AT TOTAL DEPTH: IR wl choves | ew venies
: 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ il s o e
FRACTURE TREAT (] ] Py by \vrf‘\
SHOOT OR ACIDIZE | J £ sl e ]
REPAIR WELL D D (NOTE: Report rysulfg-bf multiple completion ! ;
PULL OR ALTER CASING [] l changdgaform 9-330.) e i
MULTIPLE COMPLETE O O EA A '\
CHANGE ZONES B 0 MAY 1 6 1983}
ABANDON* O b oo e

(other) v, @ 34

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detailﬂ.SSEEﬁyéfEWWtes,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

3-6-83: Set retaloer § 9600'. Squessed perfs £/9670-80" w/190 axs amt. Put &°
cat od top of retainar. Set 35 sx plug from P1215-5324°,

5~9-83: Found fres point # 8600'., Cut-off w/ist shot & pulled 6600 of % /2" ecey.

3~10~83: Bet 30 sx plug from 6JUU-6485'. 3et 35 ax plug from 5900-3800°,

Capped wall & relessad rig. Aaadarke Production Cempsny to assume
operations 3-10-83,

Subsurface Safety Valve: Manu. and Type - Set@________Ft.

18. | hereby certify that the foregoing is true and correct

SIGNEDK A Lnae,Rele Donney 17 Chief Prod, Clark DATE 5-15-.83
{ Lo L PRET
f / 1"‘” , NQV‘: L}This spafe for Federal or State office use)

approvep (§118- Sgd) PETER W. CH:ES'TEBTITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

NOV 22 1963

ot

o777 7} +See Instructions on Reverse Side

¥ AR

e,
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