Form 9-331 Form Approved.
Dec. 1373 Budget Bureau No. 42-R1424

UNITED STATES

DEPARTMENT OF THE INTERIOR 2?? OR 7‘/0 é(b)

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE N,AME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE N
1. oil » Bas Grice M/Ié(/e//g
well Ei well other 9. WELL NO.

2. NAME OF OPERATOR S

Ca ;7)‘ nen : 0:/ o wPan Y 10. FIELD OR WILDCAT NAME
. ADRRESS OF OPERATOR o;ﬁla/.r 2"&// Saw 4»/74}
édl /{5, /VM ?y}.c;a 11 SEC T., R, M., OR BLK. AND SURVEY OR

g 4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
®r below.) /F /. ééof Ff 5-”6’ 7 /7}‘ f 3;5
AT SURFACE: /7?0 N5 ~ 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD! INTERVAL: D& #1)” ALos NV
AT TOTAL DEPTH: S a1 e 14, APINO t
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, , ‘ B
REPORT, OR OTHER DATA 15. ELE‘V’/?T/IONS (SHOW DF, KDB, AND wo)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 2/ D £
TEST WATER SHUT-OFF [ il
FRACTURE TREAT ] i
SHOOT OR ACIDIZE (] [l
REPAIR WELL O Il (NOTE: Report resuits of mu|t|ple completlon or zone
PULL OR ALTER CASING [ [l change on Form 9-330) . -
MULTIPLE COMPLETE EJ Il .
CHANGE ZONES O O
ABANDON* E O
(othen(ba/Yert Jo T 3 -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, glve subsurface locatlons and
measured and true verticaled;)ths for all markers and zones pertinent to this work.)*

- Yo Ir/ /”1)4/'/ J/VO.J"U
Lﬁar/J}"g’r:r}:Z’;M SOV(Z:‘:: b ] fffngr :f/t/t Ay o 4""/{‘/‘ ’l"/ﬁll}.w"?

dnd Ko Complote the S-Spef ﬁ//ﬁrﬂ G/'V'/afihw on )%'/s

s Andres watoy flogd Proqec? Core iy
S / /z// /,ropAdc/y, ¥ mn 4+ 7‘?' Pl - ~
C/oen 0wk Yo Y/ »'7:D. SURET I B P

7 Aeidr se gorthy /5B Gols 6F /S G Aed.

J /o5 #re. NV:J 75 w./l &s o /40—/ Fnsf‘” pﬁ,
v é‘:‘“d: ;.?3,; . Put Fhe 4/;;// onv In J‘"’tlﬂm.v

Lo P 41— | e ;%

Subsurface Safety Valve: Manu. and Type T Set @

Ft.

18. | hereby certify that the fo ingi Erue d correct D '5',; -

' S
SIGNEDM TITLEM DATE
/ (This space for Federal or State

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

,:;;g; L{fé‘j ( b F / *See Instructions on Reverse S



]



