Form 9-331 UNITED STATES SUBMIT IN TRIPLICATES Porm approved.
(May 1963) Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR égtslleﬁmie‘;“"‘m‘““ S ATV DESIGNATION AND BERIAL [T
GEOLOGICAL SURVEY R

SUNDRY NOTICES AND REPORTS ON WELLS TR RO o e s

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. Y N .
Use “APPLICATION FOR PERMIT—" for such proposals.) N s or 7t 7
e - TS A fid
1. 7. UNIT AGEKEEMENT NAME
OIL GAS ”
WELL WELL OTHER . s
2. NAME ,})r OPERATOR 8. TARM OR LEASK NAME: ‘
A2 s 2 ; o .
3. ADDEESS OF OPERATOR B 9. WELL No. ~. - . v
gk ¢ N L - il e
3. LOCATION OF WELL (Report location clearly and in &ccordance with any State requirements.® 10.. FIELD"AND POOL, OR WILDCAT
See also space 17 below.) T Voo g
At surface . Z é g
L ‘ S o - | 117 s=c, 1., B, M,, OB BLX. AND
@ ;tf{_.; i E oy IR A FERET e wod - "; ] ’ R o SURVEY Ol.iArl.lAi K
#< w2 LU NP A
! AigF e Yoo FAL RS
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COBNTY OR P[nlﬁlﬂ ‘13. STATE
e S Cea s, o Ry
; b e iz £
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' ] ne
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SEHUT-OFF .. REPAIRING ¥mLL
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ’ At.nn!}!dic'ésinc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING oo ABA_ND@N;@mﬁm!
REPAIR WELL CHANGE PLANS (Other) . - . = i
Oth ENOTE: Report tesults of multiple compléetion on Well
(Other) ompletion or Recampletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give perﬂnent‘d&tes, including estimmted date ‘of starting any
proposedthwork.hgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl - ] o

s

18. 1 hereby certify that the foregoing is true and correct
4 o ;. ’

: ¥

SIGNED : RS TITLE . : DATB & feilwid ol

(This space for Federal or State office use)

APPROVED BY TITLE DATQ\
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side



150-2900 BT
622589-0—49%1: 391440 ONLLNINA INFWNUIAOD ‘SN

. - . ! - -]USWUOPUBYB. IY) 30 J8aoxdde o3 Supyoor worgoadsuy [vuy 103 PBUOI}IPU0d

9}S [[9M 938 puB ! [[34c.J0 do3 Suisogd Jo poyjaw ¢ [0yg ay3 ug 3391 Lue Jo dog o3 yidep ayj pue papmd”Btitting 20 Jouyl ‘Juisey Lus Jo Suypjaed yo poyjeur ‘ozis ‘Junows ¢ s3nd aAoqe

PUB U39A41}9q ‘M019q pIav|d [BlId)ew J9U)0 J0' pnux ‘sInjd juamad Jo juaurdovld Jo poyjew pue (wojoqipus de3) syidap ¢ dSIMILYI0 JO JUIWID Aq JJO PI[BOS JOU SJUSJU0D PIOY

JuBoyud|s Juasaad ﬁ_.&, $9U0Z I9Y3Q 10 ‘S3U0Z dA1ONPoId Jussasd 10 I9WIGY AuB WO BIBD : JMOWUOPUBQBHYI 107 BEOSBAL-IPN[IUI P[OYS s3rodea’pue spssodoad gons ‘ao13ippe uy
'SIOWPO 9)BIY 10/puUe [BIBPIT [8OO] £q paxnbag sy 88 ucyyswiIoyuyl [8PAds Yons apnioul pinoys, 1k cwwua« ;mo mws juenbasqns puw [fom-8 uopusqe o3 spgsododd : 4] wa)

E . , A \ ,. ..”,;, P.J.I.f ,

. . v : ) ST } ‘.h Ry ‘SUOTIONIISUL doPgroads J03 eon«o IBI9pPIF I0 98I
18001 3Insuc) ‘syuswarinbol (vIdpI L Yirm spuBpiooos uf gﬁuumo@ 3¢ PInoYs pus] nw%qﬂmo Eﬂwcwﬁ'do @o@cos WEwEquvou 9)B)F AqEII[AdB 0U 818 3IY) JI ¥ WY
. . - , 8 N o PRGN k-\u g -

.woﬁo ALY no\..,cnm [BI9pP9 ] 18BPO] 343 ‘wmoay cmm_.&apﬂ,...on ,h,ﬁ.ﬂ 10 ‘£q gg%@b#ﬁ! Io bhmMn MQYS 98 TOYIID ‘s901j08ad puv SAINPIdoad [BUOIBAI J0 ‘BaIE ‘18901

0} paudal yum Lpemonaed ‘pajjrmfns aq, [e3] satdoo jo gmamn:,a 9q3 pae wWlIo7 sTY) Jo Isn IWY Surnddou SUOIPNIISUI [B103ds AIBSSI0RU Auy ‘SUO[BIMEAL pum MB[ 97818
aqre.idde 03 Juwnsand ‘a)e)g. gons< U1 SpuEl [[8 "o ‘918I] LEB 4q paydadou. 10 paroidds J1 ‘pame‘suo@BIn PUF mB[ [819paq d1qearidds 03 juvnsind SpUe] UBIPUI PUB [BID
-pRg uo ‘pajedIpul ¥ ‘pojerduwiod woum suopesado yous jo wibdal pue ‘suopBIado [[9m .:5.59» waograd m sodoad Supjjrmuqns J0J poud[sap s1 W0y SHLL (jeicusy

. : ' £ “...

suoponysu|

ot
™
i ema A



