/

Form $-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 1963) s Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse'sias)” ™™ ** ™ |5 5ass omstoxymion sno swamr. xo.
GEOLOGICAL SURVEY 2 O-603-35030

SUNDRY NOTICES AND REPORTS ON WELLS {827 R anOWER on maisE e

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. 2 A /V JO-
( Use “APPLICATION FOR PERMIT—" for such proposals.) - A :‘/ﬂJ ‘0

1. 4 7. UNIT AGREEMENT NAME
oIL GAS D B :
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE_NAME

C /7, Sar7rmw | SARTAM
/’7“3;)“7 ,Jd;éye%/e LrVE, ALizvauerave A//If 2

LOCATION OF WELL (Report lgéation clearly and in accordance with any State requirements.* g()’ [ELD AND POOL, OR WILDCAT

ﬂq,ﬂ’}, s, Sec 255 7-294 I DCAT

/? w i1, s—lscnxm M. OR BLK. AND
23/0 FuwL —7 Sel’EsY g* 290/

~/7UW

" ok

(IAYINAS

14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 4 12. GOUNTY OB J’nlsn 13. STATE
S/ ; .S?Mf./mM N
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Gibef Data :
NOTICE OF INTENTION TO: suasnnum REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i ALTERING ‘casiNG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT‘ .
REPAIR WELL CHANGE PLANS {Other)
(NOTE : Report l'esults= of multlple completion on Well
(Other) Completion or Récompletion Report-and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposedhwork k%f‘ well is directionally drilled, give subsurface locations and measured and true vertlcil depths for nll markérs and zones perti-
nent to this wor

/ f'./z.z_ Ao lE Wl TH CEME/VT,EQ”?‘TOIM

7o SuRFACE. B i
Z. fusTALL META SIACKES

3. Clesw ¢ AREA

.-
wd

18. I hereby cerWnd correct
-
SIGNED AL~ TITLE Of? ELATOR

(This space for Federal or State office use) . e

APPROVED BY TITLE - L - DATE-
CONDITIONS OF APPROVAL, IF ANY: T

*See Instructions on Reverse Side



158-298 .
622689-O-—6961 * 301440 ONILNINA INIWNYINOD 'S’

\. v., .anosuownanswﬂuo G\?ﬁaﬂd!g J0o[ uoj3oadsu] [Buy JI0J POUOIIIPUOD
)18 [[oM 3)BD puUB ! [[om Jo doj Suisold Jo poyjaw :9[0q ay) ul 3391 £us Jo doj 03 yidap oql puw parnd Suiqnj 10 Jouy] ‘SuiselLlie Jo Jupx 0qjow ‘9218 ‘Junoms ‘¢ s3nyd oAoqs

;. DUE U3dM19q ‘M0feq padvld [BIId)RW- I97I0 J0 pnwm !s3nid juawod Jo juemadeld Jo poyjeW puw (uro)joq pug dojl) syidopie _oﬁoﬂoﬂwﬁ £q Jyo pare9ds jou sjUIU0D pIng

"juBoglulls jussald YIIM S9U0Z I9Y3I0 IO ‘gouoZ 8aljonpoad quesead 10 I9Wr10) Au8 U0 ¥)BP - JUSWUCPUBGE 3] I0J SUOSBIF “hp E«ﬁwm gcmwufba spesodoad yons .:osiva. uy
"SIPO 93U 10/PUE JBIGPIT T8OOL Aq padjnbal 87’88 UoBEIOFU] [B108dS YONS HPNOU] PINOYS JULWUOPUEGE Jo §1I0daT gk KIBsans PUBfo4. B ﬂwcnﬂpw 03 s[sodoad : L1 ..:.3_

0 gosm&%g dds JOF 90RJO [BISPAL IO 9183]
S
agad

nvoznn,, 0U a8 SI9Y) JI ¥ WA

4 SO ,woc.a 18uQ13a1 J0 ‘BOIB ‘1BOO]
U Ay SU011B[NS3I pUB MBI 98I
® opfjusnsind spue| uvipu] puv [BId

-“[820] JSU0D ‘SudWALnboI .Ea.w“.vmﬁ.ﬂ ﬂ,_ts eunuu._oood U} PAQIIO$ID 9q PIROYS PUB] UBIPUL I0 [BIIPI UO SUOIIBIO] ‘SYgen

. "?0[go IB}Y I0/pPUB .,_Emw&wrm 18201 8y} ‘mioay paurelqo aq Avw 1o ‘Aq POASS] 9q (1A 10 MO[9q UMOYS oIHk.
"0} paedax yim LrBnonaed ‘pajjpuigus aq 03 $6tdod Jo 1oqUWINU dY) PUB WLIO STY) JO OSN 9Y) FUTUIIUOD SUOTIIUIY!
arqeordde 03 jusnsind *a38l1g nuvm:& SPUBE: {18 Uuo ‘9381y Auv Aq po3dsdor Jo posoadde Ji ‘puB ‘suUONBINSIAI pUB MBY
“peg uo ‘payeorpul sB ‘p981dwod -t suorjesado yons jo sya0dax pue ‘SUopBIado [[9m U[BIIED uLlofIad 01 s[BS0d01d

Co ~ 7 suondnysul el



