Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

(May 1983) Budget Bureau--No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse siae)* ™" % ™ |5 75555 postonamion avp ssaiat 80,

GEOLOGICAL SURVEY 14006021008 ©
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B NAME

{Do not use this form for proposals to drill or to deepen or plug back to a different reservolir. ' Tite N P :
Use “APPLICATION FOR PERMIT—" for such proposals.) Mary Wh\rte Charlie -

1. 7. UNIT AG:)?:.EEMBN;I‘ Nu@ =
oIL D_g GAS Le - R
WELL WELL OTHER Central Bisti -
2. NAME OF OPARATOR 8. FARM OR LEASE NAME. - =
(;Jeldon S. Guest & I. J. Wolfson ) LL é////y e O T
3. ADDRESS OFOPERATOR 7 7 — 2

9. WELL NO.:

1011 Hamilton Bldg.,Wichita Falls, Texas 76301 @:#36" A- e
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR 'WILDCAT 3
See also space 17 below.) . b SRR
At surface ' Bisti(Lower Gallup):
330" FSL o . ,

11. sec., T, R., M,; OR BLK. AND: =

‘ 2310' FEIL SURVEY OR ABEA . <
Sec.9 25Ny 1a8wW - 7
14. PERMIT. NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OB ARISH 1;8._3@1’: -
: 6224 GR B

186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP AIRING WELL >

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT [ 'ALTERING CASING

BHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING T3 'AB.'\NDDQMI:NT:‘ N

REPAIR WELL CHANGE PLANS (Other) . N -
g\‘om: Report results of multiple completion on Wello -

(Other) ompletion or Recompletion Report and Log form.) -~ =~ _ =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date ‘of startlngfany_;'
proposedthwork.k if. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and .zones perti<,
nent to this work. o — - = 2w s

plug =
20 sx/across Gallup sand L656-L756

I

jrasngg

L0 sx plug in and out of stub =
60 sx plug 108L4-113k p
40 sx plug 190-290 < N
2 sx plug in top of 10-3/4 surface pipe - :

U

Intend to start operations upon approval.

LRI [0GU TOM2 O [OJ6LIE GL 1)
XA HO

CONDITIONS OF APPROVAL, IF ANY:

-t ,/
4 T
e 4 7 / .;/
18. I hereby certify t the foregoing 1 y€ and correct . .
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