N & ',1 t‘n HS. CONMISSION —

Foan s 331 a8n
Ce:. 1973 : 88240 FRNY
HOB%%,HQMM&O -
DEPARTMENT OF THE INTERIOR - O
GECLOGICAL SURVEY 6. IF:NUW\ ALLOTTEE OR 77 U8 E NAME
. T INIT ACE T ENT A
SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'T”fj‘t MENT NAn
(Lo not uee this form for proposals to drill or to aeepen or plg back to a different ’// f"A _/ ”,’»’/ - _
rescryvoir. Use Form 9-331-C for such propoﬁals) 8. FARM OR LEASE N/\ME
l. oil gas Y . y &ﬁ//»'; :7"’7’177 -
Cwen U e U e e e e e,
2. NAME_OF OPFRATOR o i
; e e - B - 10. Flil D o8 x‘/lL‘(‘AT N/\ME
3, ADQRESS OF _OPERATOR S Ce s ,. e /,l
T e B 7 7 11, SEC, T, R, M., OR BLK. AND SUriy Or
4. LOCATION OF WELL (REPORT LOCATICN Cl EARLY. See space 17 . _"‘-P-EA — )
helow.) w ey S PSPPI // -, /,i(,”/ s I _/;’;i /7"‘ T “ £
AT SURFACE: /oo /.04 & 2002 12. CGUNTY OR ParISH! 13 STATE
AT TOP PROD. INTERVAL: o . ‘ R
AT TOTAL DEPTH: _ |14 aprno.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE oF NOTICE -
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB. AND WD)
REQUEST FOR APPRGVAL TO: SUBSEQUENT REPORT OF: ——

TEST WATCR SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

]
PULL OR ALTER CASING ot arsﬁgmw Form 9.-330) S

-
Y
)

] O

. \cmzi‘,ﬂ.o ek '1‘?

j] (NOTE: Rep #1 f lu‘&mﬁtmfmmp‘nc.\lfy {‘
:

| | o

MULTIPLE COMPLETE B } o i
CHANGE 7ONES 1 e Jui s 1982 '_.',!
ABANDON® 4 C e

{uiher) e

N

vt
=y

RN

17. DI:SCRI-BE‘ PROPCEI;_I)- KR_E-OMPLETED OPE RATIONS (Cledrly state all per‘hr.ent_é_éLalfs -and- give pertment datros,
including estimated date of starting any prrposed work. if well is dnectlonahy drilled, give subsurface locaticns and

measured and true \'Pmcel ('epf‘ls for all imarkers and - ones pertinent to this vw)rk )*
V7

- , - .
’f . . , . A B B Lo s e . -
H A A . ’ K P I N = i .
. s A - <
I 4 ; -
; ‘ PR - =S
. - P Ve ¢
- - ’ - y . <1 - /
sl ;/ / ‘ - .
S = T Lol RPN f
. - N e 7 ’
s 3 / T rd - - VAR
- . s i 3
i ’ - * ’
- / ! = e ‘. . /
I8 L ol L 3 /0
/ . L/
P ‘J £ - . s oL R
o - v ,
. ’ - J z ~ 4 4 - “r
S FAs A / A . ;o s 7
yo I3 , - v -~
a e wd o 7 - - - - s 4 P
S o - o ¢’ J e ;o
ERPA . - ~ - - P " '
. ) A //, i ‘I'_/Z - - / - oy
o ! e 4y B ~ = - » _
- ERFIEN e € 4 B
’ . - - - LA - -
T AR S S SR (PA R A
Subsurfarz Safety Valve: Manu. and Type — ———— . Set@ . . .__ . ___ _Ft.

18. t hereby certify that the foregoing is true and correct

- -
GHED 7/.1 3 j i 7 :2,4{:( TITLE - » T s T DATE L S R e 52

(This soace for Federa! or Siste office use)

v - ' s
. . ) &7 -
To-slliee e TWWE . .._.  _ BATE / 7/6:
IF ANY:

TSer Instroetio s or Peverse Side



