F 9-331 U o F ed.
(Say T563) UN =D STATES SUBMIT IN TRIPL R Budget Burean’ No. 42 R1424,
DEPARTMEN: OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY m Aaydhy
6. JIF INDIAN, ALLOTTEE.QR TRIBE NAME
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. m (.’ 1-1-47
Use “APPLICATION FOR PERMIT—" for such proposals.) -

1. e :r‘.g‘ !BS £ BNIT aonmmzm NAME

(v)vIéLL “,VAESLL D OTHER J’}L L i :Z ” N k ) o
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Astes 011 & Saw Compeny A sA
3. ADDRESS OF OPERATOR 9, WBLL No. L -

P. 0. Box 837, Nobbs, New Memiso
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. #IELD AND POOL, OR WILDCAT

See also space 17 below.) - .

At surface 2 .

1900 FEL & 1900 PRI, Sec. SN-TH-ITR 5 . “&iui "or” .3:3“? Anp
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) t2 qom:rx og PARISH " 18. STATE

h033.95 o L

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Otﬁcr Doiu

NOTICE OF INTENTION TO:

sunsmqﬂnm hn?on'r or;:—

REFAIRING "WELL
" ALTERING CASING
ABANDONMENT®

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) M
{Other)

(NoTE : Report resglts ot_nmltlpte compleﬁon on Well

Completion or Recompletion,. R:ggrt and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclu %Eglestlniated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical dept

nent to this work.) *

The following work wes done on subject well:

1. Bam 10 jotuts M-2/2%, 9.8, 5-35 Cesing. Bet =t WPOOF.
mw»xm&nﬁﬂsmamumm‘

¥T6h ot 8150 A.M. T/6/66.

or all’markers and zones perti-

2. After 9§ howrs, ran tampereture Sarvey. mumwmt

3. Pressuret casing to 3000 pai for 30 minutes. Beld O.K. -

18. I hereby certify that the foregolng i3 true and correct
gy t

pRRNILY

i..q,.; 3 -

TITLE

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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