Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

SUBMIT IN TRIPLICATE*
(Other_ instructions on re-
verse side)

1.

OIL H GAS

WELL D WELL OTHER
2. NAME OF OPERATOR T T T T T e
3. ADDRESS OF OPERATOR ' T =

3. 10( ATION OF \\ ELL (ﬁepmt location cleali dnd in acuudanu with any State | requirements.* )

See also space 17 below.)
At surface

QUL P A190% rel

14. PERMIT NoO. | 15. BLevatioNs (Show whether DF, rT, G, ete.)

9.

Form approved.
Budget _Bureau No, 42 -R1424.

LEASE DESIGNATION AND SERIAT, NO.

®omEand
. IF INDIAN, ATLLOTTEE OR TRIBE NAME

. TNIT AGREEMENT NAME

. FARM OR LEASE NAME

-
¥

WELL NO.

OR BLK. AND

y To,y 1.,
SL BVEl OR AREA

| SRl M e 0B dew eadeo
16. Check Appropnate Box To |nd|c0te Nofure of Nohce, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— - | -
TEST WATER SHUT-OFF ‘ PULL OR ALTER CASING WATER SHUT-OFF r REPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING ‘
- I b
SHOOT OR ACIDIZE | ABANDLON® SHOUTING OR ACIDIZING | f ABANDONMENT# i '
T
|
REPAIR WELT, i CITANGE PLANS (Other) . e
y .\uvh, R(-pnrt results of multiple completion on Well
(0 "1“” B swpletion or Recompletion Report and Log form.)
17, BESCRIBE rro> SYDRCCUMTLETED OPERATIONS (Cleariy =tarte o' pertinent deiails, aad vive pertinent dates, including estimated date of xtlutm" any
proposed work,  If well is divectionally drilled, give subsurface locatiots wunid z:n\usm'wd and true vertical depths for all markers and zones perti-

nent to this work,) *

Well vas Sdded SelSeih
Ran § joduts O 53" D 273.66% landec 204,06,
Tested echcing with SO0/ pressmaw for 3 sinutes,
Drilled cumnt Sefieis

Tested with 300 mesaxe fir 0 o
%o dror 1o Teesoure

mlniw.

gt

S

18. I hereby certify that the foregomg is true and correct

CRILENE L

SIGNED

%

. 1,
(Thls space for I‘ederal or State office use)

APPROVED BY -
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE _
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