Form 9-331 UN]TED STATES SUBMIT IN TRIPLICATE®* Form approved. ;
iMuv 1963) (Other instructions on re Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
T . K
GEOLOGICAL SURVEY Vopm im0 /
SUNDRY NOTICES AND REPORTS ON WELLS & T T, ALLOTIER Of mmite
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. — a . EVan r "
Use “APPLICATION FOR PERMIT--" for such proposals.) ~ave :,(; ¢ -i}i?‘i—
1 7. UNIT AGREEMENT NAME
i GAS |
WELL @ WELL E OTHER
2. SAME OF OPERATOR T { 8. FARM OR LEASE NAME
T T 1 P s TaTs AN .
S B S R BT B iigh
3. ADDRESS OF OPERATOR 9. WELL NO.
1 Ty : Ty . P Poae s O - H o
104, Chreg S¥e., TTCn T ey e, o 11
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® h 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
N h % Te T 1.
At surface 3llei fReeoh
&L 11. sEC., T., B., M., OB BLK, AND
R | SURVEY OR AREA
_ i3k, 300, A
14. PERMIT NO. ; 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
- ‘ . 50kg Cr Sen Jugn L EW oK.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF l PULL OR ALTER CaSING WATER SHUT-OFF REPAIRING WELL |
FRACTURE TREAT l | MULTIPLE COMPLETE | FRACTURE TREATMENT | ! ALTERING CASING
~HOOT OR ACIDIZE \ ‘ ABANDON* T SHOCTING OR ACIDIZING { ABANDONMENT*
LEPAIR WELL P CHANGE PLANS o {Other) ariqce (gl ag
. ! (NOTE : Report results of multlple completion on Well
' V"h”) o [ Completion or Recompletion Report and Log form.)
17 brsCRIBE PROPOSED OR COMPLETED OPERATIONS ((learly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

F B .
pud el =17
e 1 ing, YV omrfres craing, AT,
ob AN 1. 5o .S,
U 3
U - ‘% 1 e Y
1% I hereby certify that the foregoing is true and correct
Originzi Signed By: ) .
SIGNED _., TITLE [ xi'} ars TP DATR
B CUAGDE O RENNEDNY :
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



169-499
- 622689-O—49%61 - 301440 DNIINIYA INIWNYIAOD 'S'N

. i ‘juswuopuB(B 9 Jo 18BAoxdde 03 Buyyoo] uojOadsul [BUY 10J PAUOYIIPU0D
9318 [[94 938D PUB ! [[94. 30 d03 Suisoro Jo poylaw ¢ 3ol oy uy 3391 LuB Jo doj 03 y3dap oyl pus payd Juiqny Io J3uy ‘Suised L£uUB Jo Supyred jo poyjow ‘ezis ‘yunows ¢ s$nid sAoqe
PuUB UdIAIIQ ‘Mo[aq co,u.ﬂa [8]19)8 W J94J0 X0 pnux (83n(d juawed Jo Juswmeou(d Jo poyjam pue (wojjoq pus doj) syidap :ISIMIIYI0 10 JUIWD £q o poIBOE JOU §IUIJU0D pmg
JuBoyulis Juasaad [IfA S3U0Z 19y3o 1o ‘seuoz aaponppad jussesd Jo J8WI0] LU UO BIBP : JUBUIUOPULGE OY} 10J SUOSBII IPUIIU] PINOYS §110dad puk s[Bsodoad gous ‘uor3ipps uy
"§A0[PO V] 10/PUB [BIVPIY [8O0] 4q pIIINbaX 81 88 uoyIBULIOJU] [BI23dS YOUS IPNOUY PINOYS JUIWUOPUBRQEB Jo §310da1 Juanbasqus puw 1[°M B wopusqs 03 s[esododd : .1 _“:c:

. ' . ) . EET . ‘SUOIIONIISUT 0Y0ads 10J PO [BIIPI IO 9IBI]
Eoo—u_smcoO .m\.‘.ﬁoaob:uﬁgﬁocm& a:BwunwEooouEvoﬁau.mwvwn, Emoﬂnv:ﬂnﬁvzmuo—uuwcoh:cm:c:auo_,BnoﬁobszuouﬁwEnsozamacnm.& e.&ﬁum"v—:o:

PO 18IS T0/puUB [BIIPI [8BO0] 33 ‘mHoa] paurejqo-oq £BW J0 ‘Aq PINBS] 9q [[IM IO MO[Iq UMOYS 318 I9Y][d ‘S00[308ad pus §8Inpadold [Buolded J0 ‘BaIw ‘[BOO]
03 paeder yym Arenonasd ‘pajjjugns aq- 03 s3jdod Jo loquany 9q) PUB WI0] 81YJ JO 98N IYJ JUIUISOUO) SUOPPNISUT [B1oads L1wssooau Auy ‘SUOIIBINIIL pUB MB[ 97BIR
afqu: 1dde o3 Jusnsand ‘9383 YOMB U] SPUB[ [[B U0 ‘93B}S Auk Aq. p33d9d0w Jo pasoidds Ji ‘pus ‘suo[ygndal puv mwv[ [riopag o[qesjdde 03 Juwnsind spugy :ch_u pus 183
-ped uo ‘pIIBIIPUl 8B ‘paIdIdwod WHUM m:oﬁguwao yons Jo $310dax puw ‘suopiriado [[9m upelasd wiozrad o3 sresodoid Fuppjmqns 10F pau3[sop §] WIo} S|, :[eIUI

" o ; : suoydnysu| ,

. . K



