oY 70.0.6. 6
Form 9-331 U e : e | Form &pproved.
(May 1983) UNT*=D STATES S OMIT IN TRIPLIC™ ™" Budget Bureau No. 42-R1424.

DEPARTBﬁEI“"l . JF THE lNTEARIOR“_ieorg;e:idgsnuctions o« q 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY P CCO294/0 a
SUNDRY NOTICES AND REPORTS ON WELLS - 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.) .} .

1 o . T 7. UNIT AGREEMENT NAME
oIL GAS ’ )
WELL WELL OTHER . . : (

2. NAME OF OPEBATOR 8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

Covtoimandal . 6L Wo.—ma, NCH L) .
BoX Y60  Holfes Yiwr 7hgco //0

4. LocATION oF wELL (Report location clearly and in accordnnc?’wlth any State requiremenfs.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface -

11, SEC., ., R, M., OR BLK, AND

/ ’ SURVEY 'OR AREA
660 Fal omd /7280 FuwL 0765@27 Sec29 T-/75 2-32E6

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY’OR PARISH 13. STATE
‘AL Lee Jex
| J756 A/
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT />< ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose(}thwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.

peher ot 3775 " Tatd wy /850 gats 2%,
'49"( Oﬂf Lot Of//a-a@m ot 3690 " TnaXal

outanded aeide. :
ol 680’ A 3765 wy 24 6o pate Lreg T4 M%
20/ 40 Sond- . Plocad— %—a—wé

w_,m Gnde 35/'000 #

a7/

P
A

L

7

regoing 18 true gnd correct

~, » [

Ca MM—V\ EW / -/ 94 2\
R — TITLE 7i DATE

(This space for Federal or State office use)

APPROVED BY TITLE N .DATE
CONDITIONS OF APPROVAL, IF ANY: S

*See Instructions on Reverse Side

USGS (S) MCACD) Fily



