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Form 9-331 UNITED STATES SUBMIT IN TRIPLICATES F"ﬁ approved.
(May 1963) Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR Yersesiae) " 0% O & = 5 iSE DESIoNATION AND SEEIAL No.
GEOLOGICAL SURVEY .. WM-0SS7379

SUNDRY NOTICES AND REPORTS ON WELLS ST o B

(Do not use this !urm for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

oIL GAS
WELL WELL ornex  Strat Test
2. NAME OF OPERATOR

Rughes & Hughes

3. ADDRESS OF OPERATOR

P, O, Draver 669, Beaville, Texa:z 78102

4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

At surface :
31 ncs,'r R:',,l(,,&ﬁl.g AND
& 250R' from Wast Line L L A
26%' from fouth Line ' from Wast Line, .-
‘1: nmzzv-m
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12 eovmn or Puusn 13 STATE
657%* Gr. uetla!iy : Mexice
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Ot'!u Dda >
! '
NOTICE OF INTENTION TO: snnsmunﬂm—-ﬂrﬁm or
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF o nm’nlﬂiNﬁ 'ML
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Ammam; (;ASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING Asmnonumyw:'
REPAIR WELL CHANGE PLANS (Other) 3 -
(NOTE : Report tesglts qt n !Dle compld;lcu o& Well
(Other) Completion or mc@npxeﬁom rt and Lig Zo¥m,)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dt&es, i esti t &at’e 3! starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true veatica.l dpths or kbrs gxd zones perti-
nent to this work.) * -

Drilled 34" hole to depth of 662' and penstrated Point uehuef
Propoas to plug and abandon as follows: 7

U;

O

1. YNole f£i{lled with mud leden fluid,
2. 9 sacks of cement from surface to wﬁt

i ‘RECEIVED
MAR 2 01977

U. S. GEQLOGICAL SURVEY
EARMINGYON, N.

18. I hereby certify that the foregeing Wt - ::. e
SIGNED TITLE 0f¢1ice Manager T i - 94
T ECR

(This space for Federal or State office use) LoD e

APPROVED BY TITLE - . ~DATE =
CONDITIONS OF APPROVAL, IF ANY: RS o

*See Instructions on Reverse Side



. wm_m :9& owwc cnd. :v?.uo Qofmn.ﬁmo. u%,uuﬁvﬂ 31
PUB UsaMIAq ‘Ma[3q paosld [BII8jedi Jaqjo 10 pnu !

RS

.
<

A oaym o

s

39

L4961 : 391490 ONLLNING INBWNKIAOD ‘ST ..

{ L o ~
uy 9391 Aus Jo A&y @y qidap eyl pud papnd Su

JRewWuOpuEqE 9

q31.30.18A02ddRw 03 Furqoo] uoypd:
1qu3 10 J3uy] ‘Suised Luw yo Supred Jo poyjew ‘9zis ‘yunows ¢ s3nyd eaoqs
JUIWID JO unoavwﬁa Jo poyjow pus (wojjoq puw doj) sqidop ! 98JMIAYI0 IO JUSWED Aq JO PO[USS JOU HIUSIUOD PINY

e

adsuy [BUY 10 PaUOHIPUOD

jusoyIudys Juesadd gIyM S9U0Z J9YIQ IO ‘SOUOE 9A[)ONPYId-Jusseld 10 JouIXe} AuB UO B)ED ! JWOWIUOPUB(E 9Y) 10J SUOSBAI Ipnou] pnoys sjiodar puw sresodoad yons ‘mopyppe uj
| ‘890[yO 98BS 10/PUB [BIOPIL 800y £q paainbai s $8 uoyBurIoU] (BjOdS qous apnouj pinoys wﬁwancvnaaa Jo s)10daa Juanbasqus pus [[2A B UOPUBQB 0) 8[8S0dOXJ : LT wdj

e - [890] 3INSUGD .m.«:w:mmn_su@n 18I9PSY QI OuUVPL0ddw uf PIGIIVRIP 9q

~

R

pl

ia&aw ‘PUB] UB[PU] &0 [BIIPIJ WO SUOJJBIO] ‘SIUSWAIM

‘SUO13ONIISU} oPoads umou wo!o ;Eocu& J0 9838
bax 93838 91quo11dds ou are 1YY JI :p WA

.wu&o #eg uo\.m:nu. ?wwcﬁm 18301 9Y3 ‘moxy vomuu.uno oq hd& .‘&m.hp panssy om.EB 10 MO0[8q UMOYS I8 I9Y30 ‘S3013081d puB sainpsdroad [8UO[Iel J0 ‘Bale ‘[8OO]

.~ 0% pa8iaa 5_3 Lravmmonard ‘peyjpmgns-aq 03 §3[dod yo Jaquunu ) pas WIOY B[y} JO 95N 3y} JUIUIOUWOD SUOIPUIISUl [BIOAds Axesseddu Auy ‘suoljB[nSas pus ML 918I8

siqeondde 63 jusnsand ‘938)§ YONE Wy SPuB( (18 U0 ‘98I Auw Xq pajdasvw-io pasordde Ji ‘pur ‘suoyBIndad pus mB[ [BIIpPIL °1qBOIIdds 03 juBnsind SPUB[ UB[pU] pUB [BId
-p3d uo ‘pANBOIPU] sB ‘pojd[durod meym suoyuvIddo yons Jo .n.uuonvu Pu¥ ‘Fuopeiado [(9m upBlIed wia0zrad o3 s[esodoxd JFupjjuqus 1oy pOUSSSp S WAOY SIUL [edcudyn

S suolINysY|



