Form 9331 : UNITED STATES SUBMIT IN TRIPLICATE® «provef. :
(May 1963) ‘ iiuregn No. 42-R1424.
DEPARTMENT OF THE INTERIOR verwmae) ™" ® ™ |5 mems o . arial amo seares ¥o.
GEOLOGICAL SURVEY . Aol SdelaU

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.)

B INDIAN, ALLOTTEE OR THRIBE NAME

“ RECONEE T QR T -
];C.Vcl.‘;i"‘u 1iY ihWelle

7. UNIT AGREEMENT NAME

1.
oIL GAS Ry F o P ey e T I * ‘|-,.,,_ F e
WELL e [ ormm HatED IZI:}@C tion Wepssuda Ladiuy Unas
8. FARM OR LEASE NAME

2. NAMEZ OF OPERATOR

Aslantic nienhfiold Conpany

- -

: ’e < ~ " [
WrEeoRLs (oD

3. ADDRESS OF OPERATOR

new 2197, Faxodaston, Dad ficrlen

9. -WELL .
R

ST

I
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®

See also space
At surface

17 below.)

(996 FSL ¥ 19S0F Wk (onit K ) Sace 21

10. FIELD AND POOL, OR WILDCAT

s Ve %2 e
torseshds Coilud

11, sBC,, T., B., X., OR BLK, AND
'~ i - BURVDY OR AREA

oo 2 L T )il Rl 8Y
! g 4

14, PERMIT NO.

15. ELEVATIONS (Show whether DF, BT, CR, etc.)

5719

12. COUNTY OR PARISH| 13. S8TATE

a NI e Ty s
pan FUrR O REW Nl

16.

TEST WATIR

FRACTURE TREAT

SHOOT OR ACIDIZE

REPAIR WELL
(Other)

- Check Appﬁ:priate Box To Indicate Nature of Notice, Report, or Other béh 3 g

NOTICE OF INTBNTION TO:

PULL OR ALTER CABING . WATER SHUT-OFP

BHUT-OFY
MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDOK®
AR TN Y

SUBSEQUENT RYPORT OF ¢ . © .

SHOOTING OB  ACIDIZING, "y’ Ty 1 RARANDONMENT®
Lav S?Q. v o‘zl“ s {'R

>

REPAIRING WELL

ALTERING CASING

Pare

CHANGE PLANS (Other)

oTE : Report results of multiple completion on. Well

N
é}ompletlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
pro; work,

nent to this

' K|
This Uppsr vono injeeticn well wag shat la on Juns
of a progrsn Lo detorming oifaativoness of

work.)

LICE?

wast arza of the ilerseshoo callup Tieide

yetor dn

3 and give pertinent dates, including estimated date of starting an
If. well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zoues pertl-
- [ - - N . .

> i Al

e

L T )

-

,7'5?¢ Vf:'.g D

.

. O

18. I hereby cetdty‘,that‘gthegaorezolnq ‘true and correct
oA . N

o AL e ‘
sioNgp __Jr. ) Vs Gttty TITLE s
(This space for Federal or State office use) . R L . B
APPROVED BY : : TITLE
S OF APPROVAL, IF ANY: . - ,

CONDITION




