Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 4’{R1424
UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR 3% 14921

GEOLOGICAL SURVEY A 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME..

(Do not use this form for pro fposals to drill or to deepen or plug back to a different vumci‘( m Enit
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
Vo O S E otner 9. WELLNO. .
2. NAME OF OPERATOR 15
P » : 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR thoza Vasa Blctured x.lifft
30l Alrvort Drive Yarmisgten, 5% £7491 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA & ﬁ/ 4 33/4 Sectisas 27,
below.) 1450' FSL x To0' PEL, T-28-8, R-4-¥ ,
AT SURFACE: sagtiom 27, T-28-1, R-4-W 12. COUNTY OR PARISH| 13: STATE
S A o Arrtve. |
: 14 API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 30 .f'nqﬁuug -
REPORT, OR OTHER DATA 15. ELEVATIONS: (SHOW DF, KDB, AND WD) ‘Q
7224 OL -

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF [
FRACTURE TREAT ‘
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other) Spud & S8t Casing

(NOTE: Report resvlts of ‘multlple comﬁpletmn ar zone
change ou Form 9—330 )]

OOo0oo4d
I o o [

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

Spudded 17~1/4" hole on 12/9/77. I rilled to 315°., Saet &-—5/8" ..Lf X~35 casing
at 315' with 257 sx Class "B", 27 (aCly. Lost returns sét while cementing. Ce-
mented with 30} asx from surface down outside of casing. qun‘hrc testad to 600G7;
hald OK.

Prilled 7-7/8" hole to & total depth of 4330'. Sat 4-1/2". 10,52 t-—Si:eninz at
£350" with 113 ex Clase "'B7, 50:30 Pox, 67 gal, 2 lhs, medfum Tuf Pleg per sx.
Tatled {a with 170 sx Class ”!’ ¥aat. Prac Saffled set 41; §129° .. Goed raturos.
24g relessed 12/19/77.

Subsurface Safety Valve: Manu. and Type Ft.

18. | herebyc;gmg!tg?ggggfgr‘?going is true and correct

SIGNED __— .- S¥ ObODA TITLE
S .
(This space for Federal or State%tf}ce UM AR : .‘J_ 4 "" u*
P S S VN SO
APPROVED BY TITLE DATE :
CONDITIONS OF APPROVAL, IF ANY:
ye = - ~,
170
~ . 141D

i

*See Instructions on Reverse Side
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