Form 9-331 U .

(May 1963) SUBMIT IN TRIL

ED STATES (Other instruction:
DEPARTMENT OF THE INTERIOR verse sige) )

GEOLOGICAL SURVEY

ATE*
-0 re-

Form approved.
Budget Bureau No. 42-R1424.

O. LEASE DESIGNATION AND SERIAL NO.

Yo} 1 334

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 INDIAN, ALLOTTEE OR TRIBE NAME

-

OIL ET CAS —

WELL WELL OTHER

[
=]

. UNIT AGREEMENT NAME

2 NAME OF OPERATOR

TELALL Inc.

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

Fe i1 1OX 726, H(}i‘i!)’;, w e 5524

9. WELL NO.

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

10. FIELD AND POOL, OR WILDCAT

At surface Pigant oo [Fo R S e ey T NI T - .. .
Soe Tl 4T iy wtedy 1T, Ll Lol selfcare
Unlt wetter K 11. sEgEB{:hg.,ohé.kggAm‘x. AND
o . e =] Te=l=’ Do 55wt
14. PERMIT NO. 15. ELEVATICNS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARIS 13. STATE
Heguidoar R PANES Soosevolt
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO

TEST WATER SHUT-OFF ‘ PULL OR ALTER 'ASING WATER SHUT-OFF

FRACTURE TREAT
SHOOT OR ACIDIZE

GEPAIR WELL

MULTIPLE COMPIETE
ABANDON?*

CHANGE FLANS i

FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SUBSEQUENT REPORT OF :

S

REPAIRING WELL !

ALTERING CASING

ABANDUNMENT*

(Uthar)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17, BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clea 1y state 11l pertineut details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled,
nent to this work.) *

Te e D Lo b 35T AL Lacin s 3,00
can 3590 (i jolimboy 0 0S50 U0 o - 8 ot
Cermented w/300 ok T:_ T R R IV T LA e Y T

Comprlata J: 15 Z=i=71,

SLE" Conine w/tiin
Tested ., Joo bt T

zive subsurface locativns and meastired and true vertical depths for all markers and zones perti-

18. I hereby certify th tn& am; correct
SIGNED / __ TITLE

) &Tas spa,cydr Federal or State oﬂicefuse)

APPROVED BY _ TITLE il

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Slde S
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