Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form ‘Ppm:%
(May 1963) Budget Bur No. 42-R1424.
DEPARTMENT OF THE INTERIOR igﬁlleiml'im“cm“ O Y& | LEASE DESIGNATION/AND SERIAL NO.
GEOLOGICAL SURVEY 3-20-60 H&

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for propesals to drill or to deepen or plug back to a different reservoir. . i
¢ Use “APPLICATION FOR PERMIT—" for such proposals.) Yo Sudve Foht

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
0IL v' GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
EPROC ASSBCIATES
3. ADDRESS OF OPERATOR 9. WBLL NoO.
P. 8. Bon 776, Oursaga, Calorsde 81301 3

2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) .
8 surtacs Norssshoe-Oullup
11, 8EC,, T, B, M,, OR BLX. AND
1980 fest from South line, 1994 feet from Emst line

SURVEY OR AREA

Sas.2, TN R16M

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3581 OF SAR A Naw Mexice
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ARANDON* SHOOTING OR ACIDIZING asANDQNul:NT‘

REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion 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 starting any
pmmdthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this wor

mummmmmpmmummmmmm
Pull what production cssing possibls snd osment 50 Faelh shbve i

Clsan up losation.

| -

-
Y

18. 1 hereby cert;tDat the| ?!)regolng ﬁue and correct ;
1 B
SIGNED __ C L mirLe _ AQENS pare - Mly 25, 1967

(- e =
(This space for Federal or State office use) -

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

*See Instructions on Reverse Side



