O
Form 9-331 B v ~ T Fo roved.
(May 1963) HTED STATES SUEMIT INT CATR Budget Bureau No. 42 R1434¢

DEPARTN];NT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY S
SUNDRY NOTICES AND REPORTS ON WELLS ' - ALEOTTEE OR TRIRE NANE

(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.)

7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL OTHER -

8. FARM OR LEASE NAME

4 - T
9. WELL NO.

2. NAME OF OPERATOR

3. aDl AT

4. LbiATIF)ﬁ OF

See also space 17 below.)
At surface

_ % .
v/ with any State requirements.* 10. FIELD AND%00%L, OR WILDCAT

330" FSL & 168G' ®WL, Scction 30, T-10-8, R-2L-% IVE & © " SUBVEY Om ABEA
RECEIVE. gact1on 30 (8B4 W/4),

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) . 0 .
i
|

NOV 1 21964
3782 d< Chwwsr ——  New MExiTo

16. Check Appropriate Box To Indicate Nature of ?tlic;-;g Report, or Other Data
NOTICE OF INTENTION TO: ART - &ia, OFFiGSBSEQUENT REPORT OF:

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF X 1 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE 1 FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* ] SHOOTING OR ACIDIZING i ABANDONMENT*
REPAIR WELL CHANGE PLANS i (Other)
(Other ’ | (NoTE : Report results of multiple completion on Well

er) [ | Completion or Recompletion Report and Log form.)

17. DESCKIBE IROPASED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Ran 2000' of &4 i/2Y (5.58, J=35) casing axd cemented at 2060° with 300 sacks Incor plus
108/sack gilsopite plus 1/4#/sack Flocele. Cepent bridged off and pipe stuck. Could
not move cement. Left 1675' cement in pipe.

Yun
oM
| W
1
e

\ri A

18. 1 hereby certify that the foregoing is true and correct
Original Signed By

SIGNED Al TITLAG gt gion Mechanical Bogineer PATF —9efBe64
’ (This space ﬁf I’aﬁmg office use)
APPROVED BY TITLE Ei ‘i- E —

CONDITIONS OF APPROVAL, IF ANY:
NOY 1 O 1964

*Seoe Instructions on Reverse Side
SHoGER
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