-l,“ M. 0O, -C. ~C. COP

UNIT  STATES
DEPARTMENT uF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331

UBMIT IN *
(May 1963) SUBMI TRIPLICZ

(Other instructions o:
verse side)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DEBIGNATION AND SERIAL NO.

1C-060B21~A

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.)

OIL
WELL

GAS

0 Sew ] mm Well

OTHER

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Chorez ULl Lt

8. FARM OR LEASE NAME

h ¥eat Cap
Queen Sadd Unit T 11

3. ADDRESS OF OPERATOR

c/o Oil Beporte & 3as ‘erwioca,Ing., Box T63, Hobba, H.M.

9. WELL NO.

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

1980' PSL & 2310 FEL of See 24

10. FIELD AND POOL, OR° WILDCAT

Caprock
11. SEC., T., R., M,, OR BLK, AND
SURVEY (_)R -ARBA

Seo B TI4S, F5LE

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

w2l Sy
12. COUNEY OR PARISH| 13. STATE

16.
NOTICE OF INTENTION TO:

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 (Other)

CHANGE PLANS

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

SUBSEQUENT REPORT- OF :

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

It is proposea to plug as follows:

Set cast irom bridgeplug ¢ 2500 & eap with 5 =acks coment,
Cut & pull 7" casing frem 2000.

Spot 100" plug across casing siib. ¢’

Spot 100 plug acyoes top of sait a&

Set 100' piug scrons 10 3/4" casing shoe @ 132.

10 sacks 2t surisee with reguletion marker.

Hud between all plugs.

Iocatior to be cleaned & levelled,

and give pertinent dates, including estimated date of starting an.
measured and true vertical depths for gll-markers and zones perti-

18. 1 hereby certify that the foregoing is true and
ORIG, SIGNED 3V DOMNA HOLLEK

correct

mm__lm__

SIGNED TITLE Ags
~ (This space for Federal of- té\oﬁice use)
Lo
AP -
APPROVER BY% 2t TITLE DATE ___ -
.. ~CONDIrIeNS OF APPROVAL, IF ANY : o
i3, 5
P

T *Goe Instructions on Reverse Side




S8V - LYY
622589-O—£964 ° mu,w._uuo ONIINIYd INFWNY3A0D 'S'N

. ‘judwruopurqe 8y} yo saocadde 03 Juryool uorgdadsur [vuy 107 PAuoOTIIPU0D

1qn3 10 Jeul ‘Fuised Luw jo Surjred Jo poylew ‘9zIs ‘Junowy 1 83nyd daoqe

*OSTMIINIO 10 JUBUIID £ JIO PAIRAS 10U $JUDIUOD pmng

. 9IS [[PM 9)ep pue ! am Jo doj Sutsop Jo pogiaw ! afoy ag3 ur 91381 Lue Jo doj o3'tpdap oy) pus pajnd Ju

Cpue udoAeq ‘aofeq pooeld [B1I9JIE 3736 10 pRul 183n1d Judwdy Jo jusmmangid Jo poyjdw pur (wojtoq puv doj) syidap

. FUBIPLUZLY Juosodd YIIM $9U0Z I3Jo 10 ‘souoz da1INposd Jussatd 10 JdULIO £U® U0 BT JjusluopuBqe 9Y) I0J SUOSBII OpNIUL prooys syrodaa pue sgsodoxd yons “HOTIPPE up
[ ISIPO Du)S 10/puUr [BIBPIY [8O0] 4q paainboa §] S mo1jrmIoJul [8139ds yons apn (YUY PINOYS JUOWUOPUBGR JO $I10dI Judnbosqus puB [[9M B UOPUBYE 03 S[BSodod ] ARV EXN
E K 'SUOTIINIISUL 0P ods J0F 0LJO [BIIPIT 10 9IS
‘sjuauaaInbox 33838 I[qeordde ou 1w a0y JI BARVEI

pue sainpsoold [BUOLIAL J0 ‘BaIv ‘[BO0]
SUOPRINGAL pus Me[ 9J8I8

i OO JBYS L0/PUL JEIIPIYL [RIO] OY] ‘WOIF paulrlqo 3q ABUI I0 ‘Aq PINSSI o [[IA IO
0] Ezm.ﬁ s Alremopaed, ‘payrmgns 3q 03 safdon JO Joqunu ayj puw ULI0Y STYY JO OSN ot} FUIINUO) SUOUMSHT [R1ods Lapssanau Auy

alquotpdde o) juensand 9JLIS YONS ul spuwp [[v 10 ‘03glg Luv Aq paydodde Jo pasoadde gr ‘pue ‘SworpvingaL pur mel propoyl 9jqesdde o) juensaad SPUL] UBIPUl PUB [BID
*DA o ‘pajeotpur se ‘pagdrduion uaga suonerado yons Jo syioded puw ‘suorjeaado [es uieled wogaad 03 spesododd Jurppimqus 103 poudisep ST ULIOJ SIYL, : [BACUID

qEI0[ JOSUOD  SPSUIRHNDAI [BIOPI] IIA SOUBPI0IOE UI PAYLIISIP 3g pIhoys DUB] UBIPUT 10 [BISPI] UO SUOTIBHO]
MO WMOYS DI J2YND ‘saaroutd

suoyINysu|



