UNI™=" STATES SUBMIT IN TRIPLIC  *

Form 9-331
(May 1963)

Form a]groved.
Budget Bureau No. 42-R1424.

DEPARTMEN. JUF THE INTERIOR versesiaey o ™
GEOLOGICAL SURVEY

5. LEASE “Hg“ION AND SERIAL xNo.

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
WELL

GAS

0O ¥ w Well

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Chaveg Ofil ILtd

8. FARM OR LEASE NAME,

3. ADDRESS OF OPERATOR

¢/o 0il Heports & Gas Services,Inc.,Hobde, H.K. 88240

9. WELL NO.- - ; -

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

10. FIELD AND POOL, OR 'wn;iacu -

Caprosk Queen

660' FAL & 990' F¥L of 8ec 17

11. SBC., %, E.,-M,; OB BLX. AND
SUR¥RY ORARDA -

Sec 1fy WS¢ BIE

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

4065 GL

12. COUNTY OR-PARISH

T 13.BTATE

Bl

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data : =~ - .

NOTICE OF INTENTION TO: SUBSEQUENT RIPOB’p;bS:« - I:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON¥*

CHANGE PLANS

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(Other)

“REPAIRING WBLL . |

ALTRRING CASING

A@épojmnng‘

(Other)

(NoTE : Report results of multiple. completion on WelF
Completion or Recompletion Report-and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {(Clearly state all pertinent details, and give pertinent dates, including estimated date. of starti’ng an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers-and:zones per

nent to this work.) *

It ie proposed to plug as follows:

Set cast irom bLridge plug ¢ 2500 & cap with 5 sacks cement.
Cut & pull 5 1/2" casing from 2000,

Spot 100' plug scross casing #ude o000 ”

8pot 100 plug seross top of e=alt C-25E8.

Set 100' plug across 8 5/8" casing shoe @ 166.

10 sacks ot aurface with sesulastion marker.

Mad betwecn ull pluge.

Iocation to he clocned & levelled.

e

18. T hereby certify that the foregoing is true and correct
ORIG, SIGNED BY: DONNA HOLLER

SIGNED TITLE

{This space for Federa&or State office use)
N

-

TITLE

APPRQVED §¥ n \
eonpmq;; OF APFROVAL, IF ANY:
At \

~ ‘ b}

*See Instructions on Reverse Side
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