Form 9-331 _ Fo:m epproved.
(May 1963) T - UNITED STATES TOmher inetr ctione on 1o B: dget ‘Burean No. 42-R1424.
DEPARTM T OF THE INTERIOR rverse sie) 5, LEASE 7 £SIGNATION AND BERIAL NO.
GEL . OGICAL SURVEY L | AAs1# 03318
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPQRTS ON WELLS
(Do not use this form or proposalg to drill or to deepen or plug back to a different reservoir.
. Use,“APPLICATION FOR PERMIT—" for such ptoposals ) © e
1. - L~ DR = - ) \ ~ ¥ 7. UNIT AGREEMENT NAME
o aAS ! T o : I
WELL WELL _ OTHER 1 . ’ RN
2. NAME OF OPERATOR . Yo Ca 8. FARM OR LEASE NAMEZ
Western Drilling Company Lo o - Gulf Federal
3. ADDRESS OF OPERATOR N EE 9. WELL NO.
Bax 1392, Longview, Texas nos o Lo IRYEY Y #Y
4. LOCATION OF WELL (Report location clearly and in accordance with m State requiremnqtg,‘,\.u 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) Viviw oy -
At surface Slwyer Gas
- 11. sEC, T., B., M., OR BLK. AND
. B
68Ur3L~1580 FEL
SEC. 29- T9S-R38RB
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE
3931 G.L, Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Repoit, or Other Data
NOTICE® OF INTENTION TO: SUBSEQUERT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . » REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON*® SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) d Z
N R t 1ts of muitipl letto Well
(otnery Test Upper San Andrea {Nore : Repor Rgec%um ts of multiple completh ?o oo We

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting any
proposedthwork kjf. well is directionally drilled, give subsurface locations and measrred and true vertical depths for all markers and zones perti-
nent to this wor

To test upper gzone in San Andrea - Perforate & Treat from lo898' - h920' l-shot.

per foob. L :
Set Straddle packer & Treat with 5000 gellons 15% Ackde = = - o

18. I hereby certify that thef/foregoing is tr:yorrect ; . ) ; B
SIGNED 967 M/Lg TITLE Partner S pATE l,.l’-—63

(This spa&: for Federal or State office use)

APPROVED BY TITLE APPR DVEQE g

CONDITIONS OF APPROVAL, IF ANY: - e

i~ Lo S C-
*See Instructions on Reverse Side £ MW
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