oor18S107

S

Form 9-331 Form Approved
Dec. 1973 S . Budget Bureau No. 42-R14.4
UNITED STATES - i Wi  Hoe 5" LEASE .
DEPARTMENT OF THE INTERIGR /{/,{,/égiai%jg ) g
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME
&/SkE _

MAR ¢
SUNDRY NOTICES AND REPORTS ON WELLS 7 UNIT AGREEMENT NAME . )
(o nat use this form for proposals to drill or to deeye'ﬁ or piug back to a different j!ﬁ’,é/f:; ﬁﬂ/ﬁﬁ/d/d// 7 G [
reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE AME )

. ——— — —_—— e —— - - - —— e e - -— - —— T , AR|;— .-
1. oil . gas X J/‘R/t-(_ IWCH w7
well L well other 9. WELL NO.
2. NAME OF OPERATOR 7%/;/1% K Booa , /3
: O~ I ”» -, " | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Wﬁgm Tedar 1
BeX 2760, MibianD), TX 752 2760 | 1L SEC, T R, M. OR BLK AN SURVEY OF
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 4 P SfCé_ T A2 A I/E
£ L Sc s 3 72
AT SURFACE/440 FALEPbo i S 2 '12. COUNTY OR PARISH' 13. STATE
AT TOP PROD. INTERVAL
AT TOTAL DEPTH: cm/yf"“**' /VQ'ZA/Q/ (e
AT TO 287", zﬁ’éo Fol e 3 725 IE | 14, APINO,
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, —_—

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 3}03 5 G L

TEST WATER SHUT-OFF [ ] L ; ———

FRACTURE TREAT U] ] _

SHOOT OR ACIDIZE J [ .

REPAIR WELL ] [ 14 INOTE: Refgdort resuts of multiple comptetion or zone
PULL OR ALTER CASING [ ] N , “~cn change on Form 9-330.)

MULTIPLE COMPLETE . I - 1382 T

CHANGE ZONES — ] -

ABANDON* ] N

(other) fqa/ } CSé

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ((‘Iearly state all pertinent detans and glve pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locaticns .nd
measured and true vertical depths for all markers and zones pertinent to this work.)*

D0L6. /2% HolE Te 3708 - 2-/8-82 .

A%w 97 T75, G 3¢ * HsE (TEC CSE. sev (@ 3745 )
I/ ENT a,/ oo X JhceSerTae L/7E wl/RODITVES  TRRED )25

Sx orasS ' W0 TIES CHe Féo Sx | AAUG Beww & €3

A Y 282  [fLeAT HED 24 e 23 425, ,
C 22 DRLE. Tlew s £ TXTEN T s0co £ 0L, il Esaten7 &
- e P

- L A s —
Sk TESTEY T /000 FS/ CL LRLS Ty Aele,

Subsurface Safety Valve: Manu. and Type S <. L _.___.Set@ ... .. _ _ _Ft

18. | hereby certify thz;t the ?gomg is true and correct/)
SOy . ot
SIGNED Zj % Litree e 7Y Tra) ( Lozt pare oD =22 f2 —

- (This space for Federal or State office use)
APPROVED BY __ RECORD - TILE DATE _ _
COND TIONS OF APPRBWSL r? ﬁﬁ
| ROGLR A CHAPMAN
|
| FEB26 1982

*Yee Instructions on Reverse Side

U.S. GEOLOGICAL SURVEY
F‘OQ\A}F NEW QS{\,‘.)(L/ f, .; -7~.-?-




