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Form 9-331 Fra o STATES SUBMIT IN TRIPLIC: Form approved.
(May 1963) . Other instructi Budget Bureau-No. 42-R1424.
DEPART™Mrin: wF THE INTERIOR Serse sidey. ctions @ 5. LEASE DESIGNAPION sND SERIAL No.
GEOLOGICAL SURVEY LC o060BiF

SUNDRY NOTICES AND REPORTS ON WELLS e

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir. - ’ b
Use “APPLICATION FOR PERMIT—" for such proposals.) R

1. . 7. UNIT Acinghitm NAME
k. - T - sy

2. NAME OF OPERATOR 8. PARM OR LEASK NAME:
CITIES SERVICE OIL CORPANY ' Tract { -

3. ADDRESS OF OPERATOR 9. WELL NO. . ‘ -
'o‘o M 69; mg u.ﬂ. m ) _“ B -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND P_box., ox\ylez_ich

See also space 17 below.)

At surface GIPMME -
1380 FML & 660° FWL of Sec. 15-TI4S~R31E, Chaves Coaumty, MM, |1L smgﬁ:‘v.i%.o%.;g::m. AND.
Sec. P=TWS-R3IE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. SEATE

4303 OF Chaves = |° M.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: . -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF [q REPAIRING WELL .
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | AL'm_imc CASING -
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING I iééNSoyMENT' .
REPAIR WELL CHANGE PLANS (Other) _m{!m—_‘_; .
(Other) (NOTE ; Report results of multiple completion on Well- -

Completion or Recompletion Report-and Log forny) .- - .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclutﬁng estimated date -of staitmr.anr:
proposedhwork.klf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and:zoges perti-
nent to this work.) . oL . -

I

The sbove wall wes terp. mbandonod on 12~23=71 dus to low oil and high water pioduction: |
Please cancs!l the allowable effective 1-i-72, S o0

18. I hereby certify that the foregolng is true and correct B - =t

i - - s _ - T
SIGNED e mire _ Bigt Admin, Supervisor  opure _E2%2Pe7L. .

(This space for Federal or State office use)

‘ *See Instructions on Reverse Side
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