m’ M, Vi W M »oomnese /.',/"7"7 ir

Form 3-331 UI\ - ‘ED STATES SUBMIT IN TRIP TR Form approved.
(May 1963) ) 0 . Budget Bureau No. 42-R1424.
DEPARTME « OF THE INTERIOR fYersesanyiroctions . re | DEsIgNTION 30 SERIAL %0
GEOLOGICAL SURVEY ,,-,_033}1358 N

6. IF INDIAB, lLEOTTEB‘ OR Tﬂu NAME

SUNDRY NOTICES AND REPORTS ON WELLS 3

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. R - -
Use “APPLICATION FOR PERMIT—" for such proposals.) :’ R - T
T RECE VED 7. UNIT Acuww'r NAME =
oIL GAS
WELL WELL £ OTHER 5_.,73-33:1
2. NAME OF OPERATOR SE.P 2 14 1971 8. FARM
Sulf 4l vorporation ” :
3. ADDRESS OF OPERATOR 9. WELL §cr
3ox 672, -obbs, ‘Bw dexico 3240 O.c.c. 5 e LT
4 LOCATION OF WELL (Report location clearly and in accordance with any SRR B GICE 10. FL’ AHMODL, on, w
See also space 17 below.) L. s .
At surface RS

L6 PR 0 16500 L, fection 35, 2735, 26ei

14. PERMIT No. 15. ELEVATIONS (Show whether DF, BT, GR, ete.)
3252t o dy S
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data =
NOTICRE OF INTENTION TO : SUBSEQUENT eron'r:@' oo
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT I M.'rlkﬂm cumq;
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING > ) A!ARDBNM:M" Sl Y
. R
REPAIR WELL CHANGE PLANS (Other) e R vée =
(NoTE : Report _results of mﬁltﬂple_cmutlon on o
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