Form 9-331
(May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR verse sie)
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

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.)

6. IF INDEAN, Angommé-on TRIBE NAME

OIL GAS D
WELL WELL OTHER

7. UNIT AGREEMERT NAME -

2. NAME OF OPERATOR

Jossas P. Yeesley

8. FARM OR _LBASE NAME

3

3. ADDRESS OF OPERATOR

9. WELL No. = F'

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

S00° FEL and 2103 TEL
Sec, 19, TH2E, RIW

11. sEC., ¥.. R, K., OK BLK. ANB :,' -
luguwﬁ ARBL ==

s“o"g m.

14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
Approved Jun 7 P.T. @Jﬁ 580 oL

12. comvu on mmsu 13. nmn

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Duta
NOTICR OF INTENTION TO:
I i
TEST WATER SHUT-OFF PULL OR ALTER CASING ’ WATER SHUT-OFF
—
FRACTURE TREAT MULTIPLE COMPLETE i FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON?* l SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS !
|
(Other) ;

(other) __TOBSAME _TiTL

(NoTE : Report results of multiple dbrﬂpletlon on Weif..' -
Completion or Recompletion-Report and Log form.). -~ ~

SUBSEQUENT mnpons e;rf = B B

| - .1 l -
' ” REPAIRING WDLL |

I - SLTERING CABING |

i : LR B g
| B s A_mequMEq-r' R
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