Form 9-331

(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® -

Form approv:

ed’
Budget Burgiu No, 42-R1424.
DEPARTMENT OF THE INTERIOR Yerasiae)  tcton® o0 T | S% DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS T TR ALLOTIRS OX TR RiE

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

1. 7.  UNIT -AGREEMENT NAME
oIL GAS
WELL WELL OTHER s

2. NAME OF OPERATOR

8. FARM OR ﬂAS; NAHE>
Galf 011 Corporntion '

3. ADDREBS OF OPERATOR 9. _WEBLL NO. -
Tox 473, Echbe, Bev Nexl:: . 15

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIRLD AND. POOL, OR WILDCAT
See also space 17 below.) SR = ?
At surface

. :
1950 78 & KL, Sestien 20, 26N, L3-W ‘H'!Mw I, M., OR BLE. AND

8¢ RVIY OR AREA

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12, comxu [ PARIBH 13. STATE
st B g | v Meatos
Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬁnr Data

NOTICE OF INTENTION TO:

16.

SUBSEQUDNT R‘POB’.I‘ OP

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF R“AIMNG WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT AId‘ERINQ CASING
8HOOT OR ACIDIZE ABANDON*

SHOOTING OR ACIDIZING

- ABANDONHEﬁT‘
(Other) i - R
(NOTE : Report resalts of muittiﬂe completlon orr Well

Completion or Recompletton Report and Leg-form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inchu.
prOPOSEd

n din!restimted date of starting any
thwork.kjf well is directionally drilled, give subsurface locations and measured and true vertical dtpth or all markerd ltnd zones perti-
nent to this wor! ,

nnmuwt $.1/2" casing perforetieny 5265 - 278 uﬁmymmfsast
HOL seld. Tiueh wi th I) barrels of weter. MMadedmulem

REPAIR WELL
(Other)

CHANGE PLANS

“RECEWV ED o

1
I pec 1. 1960
3

———
ks

sUR\(EY
EOLOGICAL
u. S;,.%M\NGTON N

18. I hereby certify that the foregolng is true and correct
B RSN

SIGNED C o BORLa rrie _ATeS Produstion Memager ’nunm 12, 1966

(This space for Federal or State office use)

APPROVED BY TITLE ___ -DATE - <
CONDITIONS OF APPROVAL, IF ANY: =

*See Instructions on Reverse Side
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