Form 9-331 . . Form approved.
(May 1963) UNIT  STATES e nstrietonsiC Budget Bureau No. 42-R1424.

DEPARTMENT UF THE INTERIOR verse side) 0. LBASE DESIGNATION JND SERIAL NO.
GEOLOGICAL SURVEY M£ '

SUNDRY NOTICES AND REPORTS ON WELLS I, T

(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.)

i 7. UNIT AGREEMENT NAME

(&f;j% li] ?VAESLL D OTHER
2. NAME OF OPERATOR 8. FARM OR ELEASE NAME
Waldom 3, Guest & 1. J. Wolfson Parrell Puderal
3. ADDRESS OF OPERATOR 9. WBLL Ne. . ' .
¢fo 011 Reports & Gas Services, Inc., Bax 763, Hobbs, Ne M. 12 _ :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR-WILDCAT

See also space 17 below.)

1980* PHL & 1980* FEL of Section 28 11788C, £, 8.%; 08 BLE. K¥D

SUR¥EY OR ARDA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNT¥ on.;rpimsn 13, SYaTE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPOET OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _BRPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o “ALTBRING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING “ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) _ f‘ . )
C (NoTE : Report results of muyitiple completion on Well
(Other) L Completion or Recompletion Report-and Leg form.)

17. DESCRIBE PROVOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date- of starting any
proposedhwork. k.If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers-and-zones perte
nent to this work.) * = pd N

- N

It is proposed to plug as follows: ', -

25 sacks across top perfs @ 4232¢

cut & kllz'wzmséw

35 across 4 casing stub

25 sacks from 18007 to 1900¢ -
35 sacks across 8 5/8% casing shoe @ 412Y

10 sacks st surface
Mud betwesen all plugs - md to be minimm :
of 25 sacks gel pmr 100 bbls water.

Iocation to be clemred snd levelled. | T

18. 1 hereby cex?y» that the foregoing 1. true’and correct

s 7 -
SIGNED Lhog iz [lo s TITLE S

" (This space for Federal or State office use) ‘ ??:3 3 j %ﬁ
; E 5 A8 g S
X b

APPROVED BY TITLE \ 3[
. - o .
CONDITIONS OF APPROVAL, IF ANY: OCT 5 A

KTrUR & -
*See Instructions on Reveyse Sider:=ri™™
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