Form 2.331 Form Approved. / i

- Dec. 1973 « ~ Budget Bureau No. _42—R1424

UNITED STATES 5. LEASE &g Y 3

DEPARTMENT OF THE INTERIOR SEQ7972F £ 5 = ®ES
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

S T A

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME. =~ % _

(Do not use this form for proposals to drill or to deepen or plug back to a different =& F 5 Pl

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME i ;_9— ‘;,'

1. oil Valdez S83% F  ov=Z

3;6” D §vae?| E] other 9. WELL NO. - LA -

ey
EAFE- R

2. NAME OF OPERATOR 1 Tozh oz
El Paso Natural Gas Company 10. FIELD OR WILDCAT NAME
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, .and give pertinent dates;,
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6-27-79: Spudded well. Drilled surface hole. Ran 5 joints 8 5/8", 24#; K255
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