3

IR R s Y Xt
Ao D oy

Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved,
Budget Bureau No. 42-R1424

5. LEASE

MM 03/5 712

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this fcrm for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

1. oil

| well ,EM weil 3 other LJ4 ‘m_.,j:g' U‘.LJAL (L’ﬁd
2 NAME OF DPERATOR X
JlQ\ Ao /g Iq TNL

3. ADDRESS OF OPERATOR

o Py feko Midlesd  Tx 7970z

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17

below.) u 3o F Lo 50~ Y

AT SURFAEIJE':F L 990FwL [98C FSL - Sce 44
AT TOP PROD. INTERVAL: 7 ;9C 1 _ 9

AT TOTAL DEPTH: =75 JL-32- -E

. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

7. UNIT AGREEMENT}JAM

t

8. FARM OR LEASE NAME
ﬁ[/}! A mfe //u
9. WELLJNO/ -

%Zuz?)

10. FIELD OR WILDCAT NAME
. ) :

11. 8EC, T., R., M., OR BLK. AND SURVEY OR

AREA S E
Sec Lo 4 /7‘32
12. COUNTY OR PARISH| 13. STATE

Leg New MAley, co
14. API NO.

15. ELEVATIONS (SHOW DF, KDB, AND WD)

1 A p» /

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 9*& 3 (e Yo/ To:
TEST WATER SHUT-OFF [ O
FRACTURE TREAT O O
SHOOT OR ACIDIZE O O
REPAIR WELL Q D %EET results of multiple completion or zone
PULL OR ALTER CASING [ ] | E@E“ on Form 9-330.)
MULTIPLE CONPLETE ] ]
CHANGE ZONE3 0] B 90 \980
ABANDON* O O R £
(other) \CP\\— SUR\J

. o EO\-OG‘ ME‘ALQQ

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (
including estimated date of starting any proposed work. If

e,

rtinent detalls and give pertinent dates,
ectionally drilled, give subsurfate locations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

C-2lx%0 Csg o lealk Syncey showed  comm v cabon befuces
*“-Y;Y e ﬂ"sk 0S8 pa N’\:{u «  NHMoCC /lef(?_ue&/-(‘(k well fo
be Repmke & a0 4%5,

T o8 ad e Yok pull JL,% 2 RIS Q/c'm oud /4 [

Qiy SCuafpes s oo, c\J Q%Xg ‘és /3000 \

r

A }\‘,f(_j'.\QL Q"“‘v’ N Cw /olJI» :’1 Qm{‘ /'NC L)b» &

Subsurface Safety Valve: Manu. and Type _ I Set @ Ft.

18. 1 hereby cetify that the for gomg S\E/nd correct

SIGNED-_ f . Hi” TITLE,A&).LMM‘ DATE /['Q?X' S\;O

) (This space for Federal or State offi
N

APPROVED BY TITLE

ce use)

DATE

CONDITIONS OF-TAPPROVAL. {F ANY:

29,
Qral K/Mivﬂ/é /ﬂ{)%’}w‘ /024 ”

*See Instructions on Reverse Slde



