- 7

g . ‘ B En [ p f
Form 9-331 ;o VR - Q =i Porm apg
(May 1963) U'"TED STATES TOnMIT TN TRI The | Budget Buress No. 42-R1424,
DEPARTM_ .T OF THE INTERIOR vrve sige) - 5. LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY NM 001119

SUNDRY NOTICES AND REPORTS ON WELLS I AN, ALLOTIER OR o aite

(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.)

7. UNIT AGREEMENT NadE

OiL [ } GAS
WELL WEILL

2. NAME OF OFERATOR

ornrr SL2L An weol

8. FARM OR LEASE NAME

TN welch-Federel
3. ADDRESS OF OPEKATOK T I — T 9. WELL NO. —
“ox 1ie, Zarls ey, N 3820 . 1

4. LOCATION oF weLL { Report location Clearly aud in ‘accordance with ‘any State reiqﬁlrrcqx;énils,—'ir

10.” FIELD AND POOL, Ok WILDCAT —
See also space 17 beluw. )

At surface e, 5 Talo; L.y S vedar Hills
. 1o50 =0 - bk soutn lire 11. 8EC., T, R, M., OR BLK, aND
] R " : SURVEY OR ARRA
“lav el vl ogazas <ine ~ .
T : i
5, 21=27 Weele PN,
I - ——— TRhow whathay oo -
14, PERMIT No, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PaRISH 13. starx
S ey Ty ;
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1 ’
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
—— r
TEST WATER SHUT-OFF o PULL OR ALTER CASING [ WATER SHUT-OFF REPAIRING WELL
FKACTIRE TREAT o MULTIPLE COMP!ETE 1 77»7{ FRACTURE TREATMENT ALTERING CABING
SHoOT OR ACIDIZE J ! ABANDON® I l SHOOTING OR ACIDIZING ABANDONMENT®
— -t
EEPAIR WELL ; 1 CHANGE PLANS ?_ - (Other) =
ST » N Cas (NOTE : Report resuits of multiple completion on Well
tothery  returr. to preduction A ' ¥

____Completion or Recompletion Report and Log torm.) .

17, LLNCRIBE rnﬁl-ns;:n S COMPLETED 0PERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of startiug any
sroposed work. If well ig directionally drilled, give subsurface locativns and measiured and true vertical depths for all markers and zones perti-
1ent to this work.) *

run tubing, rods and nuar ~r.7 make croducticn test this wesic
& I + 2

Sept. <«,27 1975

18. I ﬁ;eby certify_'-t—hﬁ_tf:'e foregohig i8 true and correct

TiTLE __L_€rator

parg _99-21-75

-—
APPROVED BY ____ - TITLE _____________ DATE
CONDITIONS OF APPROVAL, IF ANY .
Z o e T *See Instructions on Reverse Side



