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F 9-331 - - Form approved.
(gir:ll:l,' 1963) UN -D STATES %333’1};;;;1;1:&;1; TE;_ Budget Bureau No. 42-R1424.
DEPARTMEN. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
- PTIZ3A B! GEOLOGICAL SURVEY 0346362
SUKIDRY NOTICES AND REPORTS ON WELLS [T DI, AvioTIER O TR M
(Iio not use tHis fform for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
‘37[::‘LL E “;VAESLL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Sun Gl Company
3. ADDERESS OF OPERATOR 9. WELL NoO.
P. Co Box 2792, Cdesse, iexss 73760 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface *& Y 5 . ’)

1980' from North line end 1960' from ‘est Line of lec. 28,
T8, K30=E,

11. sEC,, T., R., M., OR BLK. AND
SURVEY OR AREA

14. PERMIT NO.

| 15. BLEVATIONS (Show whether DF, RT, GR, etc.)

| L142t Gr.

12. COUNTY OR PARISH| 13. STATE
¢h

18.

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

NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

SHOOTING OR ACIDIZING

(otnervompletion

SUBBEQUENT 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, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vectical depths for all markers and zones perti-

On 24 hour poteatial endiug 4 p.n. Lim3=67 101 bbls. oil, 26 bbl.
No GOR, gravity 25.9 A¥I(Corr) » pusped ©il, 26 bbl. water,

18.

I hereby certify that the foregoing is true and correct
SIGNED _ g
/e Vi, tdison

{This space‘?or Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

A EPTED FOR RECORD

. ’7‘/._% . L ‘/* See Instructions on Reverse Side

: eer




188-490"°
. 622589-0—¢£96! * 301430 ONILNIYd INIWNH3A0D 'S'N

.

‘JuauwIuopuBqE 9y) Jo 18aoadds o3 Suryoor nosuoamﬂ 18ug .S« coaoﬂﬁcnoo
I8 [[9M 38D puUw ! [[PM Jo doj Suisold Jo poyjour ¢ qu 9] ur 3391 Aus Jo doj o3 yidap eyl puw paqnd Fuigny 10 13uy[ ‘Fursvo Luw Jo Jupasd Jo poyjew ‘9zis ‘Junowms !s3uyd 8aoqe
PUB UsIA)9q ‘Mo[dq padBld [BII91¥W JIYJ0 10 pnu {sIn(d JudWed Jo JuUsWIOBId JO coﬁoﬂ pue (wojjoq puw doj) mﬁaoc 9SIMISYJIO 10 JUSWED £q JO PI[BIS JOU FIUIIUOD pIng
JaedgIug(s Jussoxd YA SIU0Z I9¢3J0 J0 ‘sau0z dA13ONposd Juessad J0 JPWNI0F AUB UO BIBP ¢ JUSWUOPUB(E 8} I0J SUOSEII 9pN[UI p{noYs §)1oda1 puw s[esodoad gons ‘woljippe uj
‘89010 9)B)§ J0/pUB [BISPI [8I0] £q PAINDII §] §8 UOIBULIOFN] [B[03dS YoUE SPNOUT PINOYS JUIWUOPUBQR JO §310d31 JudNDISqNS PUB [[8M B UOPUBQE 0} 81880OIJ 4] W]

‘SUOIIPNIIEU] dPI0ads 10F IO [BIOPAT I0 9)BIS
1800] J[NSUO) ‘SJULWDIINDAL [BISPAY UM 80UBPIODIB Ul PAGLIOSIP 8¢ PINOYS PUB] UBIPU] I0 [BIBP3] WO SUOIIBIO] ‘FJUmAIIMbal 9)81Q 9[qeolidde ou a1v ofaq) JI :§ W]

"90[JO 93]S I0/PUB [BISPA [BOO] 9Y) ‘wIoa] paulelqo aq ABUI 10 ‘Aq PINSS] 9q [[IM IO MO[9q UMOUS 318 1930 ‘s0013081d pur saInpadoad Eﬂ_c_woa 10 ‘BalB ‘1BOO]
03} predar yyam Aprsmonjaed ‘papjuqus 9q 03 §9[dod Jo IAqUINU Y} PUB WIOF SIYI JO ISN 9Y) FUIUIIOUOD SUOIPUIISUL [eroads AI8ssa0eu AUy 'sSUO[)IB[N3ed puB mB[ 31BIS
9[quoridde 03 juensind ‘9)B)g YOnS Ul SPUB| [[{B U0 ‘918I§ Luw Aq paldadsos I0 pasoadder J1 ‘pue ‘suorBInSal pue me] [21opag 9iqedlidde o) jusnsind spuB{ uBIpUl puw [BID
-pad uo ‘pajedipul s8 ‘paR[dwod weym suoneIddo gons jo sjreder pus ‘suopeiado [[9m uiBlI8) wdogred o3 s[sodold Fuiyjiagns Joy pIuBISSp SI WIOF SIY, :[RICUIN)

mco_.—u?_mm:_



