Form 9-331 rEs™ ™ sumarr i Form approved. 2 4 ¢
orm 9-, ! 70 ved.
(May 1973) UNITED STATES RO agpretacaTs Budget Bureau No. £2-R1423,

DEPARTr JT OF THE INTER[OR verse side) D. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY L~ 8282 &)
6

SUNDRY NOTICES AND REPORTS ON WELLS I INDIA, KLLOTIRS OF Fuine A

(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. W o = T VED 7. UNIT AGREEMENT NAME
OIL ) GAS
WELL WELL OTHER
2. NAME OF QOPERATOR [ o 8. FARM OR LEASE NAME
’ ) / L Lo 201973 . Vi
el 7 a2 A S
3.  ADDRESS OF OPERATOR V4 / 9. WELL NO,
YAA Ké—?& L8P fgblee Hrne Sz 2 |z
4. LOCATION 0 \vm,x,b(luep(){r{location cledrly and in accordance ‘with any StateA®UirébidntsPIFFICE ;10. FIELD AND POOL, OR WILDCAT
See also space 17 below. /
At fac 7 :
surface N %’M (ot se mert /”uaﬂy

11. SEc., T., R., M., OR BLEK. AND

453I,C'/1/(_ oL /75’ﬂ’fWA 7 S, S5 SURVEY OR ABEA
Dec, 35 7T 246S, E-3/E

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 43. STATE
‘pE Sl
S/zs'p S ke A x|
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF r PULL OR ALTER CASING | ‘1 WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ; MCULTIPLE COMPIETE | FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* 1 SHOOTING OR ACIDIZING ABANDONMENT*
|
REPAIR WELL CHANGE PLANS i (Other)
Oth (NoTE : Report results of multiple completion on Well
(Other) L Completion or Recompletion Report and Log form.)

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

WW; MZM “I Kol Vel Fread /{""% oA & /W
(L wve A%MW/[V// Z 7o #0777 Z_,,M 2/ ISPF
253/ 2058 9 #0722, /_é-w /’4:‘74246/447 WW;;/ Al canny P
Gl AHriees Prerrvibicn _ceecZle 4/2‘&7@/, N 1 é&g/‘/
W Lol 2 AHar, 4 BTl Sfrwae Lpint’ //Za;

18. I hereby certify

porrect /JVW f,‘?’
SIGNED TITLEM%‘M&* pate L — 2-73
(This space for FE{ 1 or State omceﬁg)j

APPROVED BY o L “¢f "\ TITLE DA (J1L -
CONDITIONS OF &PPROVAL, IF ANY:  / '

\.

*See Instructions on Reverse Side

Vs5658-5 A e



