¥ 9-331 - N ~ Form approved.
(May 1063) U. =D STATES SUBMIT IN TRIPT  TE* Budget Bureau No. 42-R1424.

DEPARTML... OF THE INTERIOR soseiae) o ctom T | pESIGNATION ASD SERIAL No-
GEOLOGICAL SURVEY LE-02940S (/_) )

SUNDRY NOTICES AND REPORTS ON WELLS T IO, AR O S Mo

(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.)

7. UNIT AGREEMENT NAME
o1 @ GAS (ol
WELL weL L omies
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

_COMTIMENTRL D1 COA PBALN PEARSALL AX
3. ADDRESS OF OPERATOR

9. WELL NO.

Box e MO FLRS, Alewl ANEXICO /

4. LOCATION OF WELL (Report location cléiirly and in accordance with any State requirements.® 10. FIELD AND FOOL, OR WILDCAT
See also space 17 below.) EAIGH - MAL_:]'AMNE’. '
At surface P('" f ’?.L’J:\Ct.,. qxuf-w

1580 'FSL ¥ 660  FuL SEC 23 T g B
SEC.33 7-175- RR2E

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. counTY of PARISH| 13. STATE

32899 ' LEA AGRI AMEKX,

14. PERMIT NO.
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NOTICE OF INTENTION TO : SBUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF o REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE i_i ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
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