Form 9-331 ' . .
(May 1963) UMTED STATES SUBMIT IN TRIP™ ~ATE® Eﬂf{;‘eé‘ D eeaa No. 42 R1424.

DEPARTML . OF THE INTERIOR ‘osesiae) %" ' ™ |5 Lzase pesioNATION aND SERIAL No.

GEOLOGICAL SURVEY [.C- %—
SUNDRY NOTICES AND REPORTS ON WELLS 8,717 TNDIAN, ALLOTTER OR TRIED NAVE

(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.)

I 7. UNIT AGREEMENT NAME
oIL 548

WELL wete ] ormes

2. NaME OF OPERATOR  Shmband Oi1 m of m’ 8. FARM OR LEASE NAME

A Division of Califoruia O1) Compeny S}

3. ADDRESS OF OPERATOR 9. WBLL NO.

%19 384 10° 3

4. LOCATION OF WELL (Report location clarly and Ntate requirements.? 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

Undt I, 660 Fl, 1960 FAL, Section 8. T ML IV s ik 1
T8, B-32%. Secsion 8, Be175, R-328

in accor

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.} 12. COUNTY OR PARISH| 18. STATE
18. Check Appropriate 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-OFPF 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 PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

1., Xastall blow out ' .

L e v e

. - ug om 3* ond fyes 371 44,00
#0lled water with ong .Jﬂsw‘lﬂ@%cglt% 710 guls

be Bum 2° profuwstion string, resove PR, nm rods and place as produsticn.

[
18. I hereby ce:?z?t Wmnwr ;
SIGNED 7 % / é TITLE W—
(This space for iese:r!! ’og EE!! office use)

APPROVED BY TITLE
CONDITIONS OF AFPPROVAL, IF ANY:

*See Instructions on Reverse Side




150-299 . it
[ 622589-O—£9%! * 301440 ONILNIN INIWNHINOD 'S’

' . e . o . ‘juswrmopuBqs 3y} Jo [8aoxdde o) Suijoof uopadsuy [8UY 103 vwnomﬁvnco
9318 [[9M 938D pUB ! [[9a Jo do3 Buysop Jo poyjouw : [0y 9y} Uy 339 Luv uod& 61.y1dep oq3 pus poqingd Suyqnj o0 I3ujf ‘Juisvd Luw Jo Juplred Jo pogjow ‘ozys ‘Junows ¢ sEn eA0q¥
pus usamlaq ‘mopaq paosid (8119181 J3T) X0 pnu {s3nd juemad Jo juemenurd Jo poyjow pus (w03oq pus doj) syydap ¢ ISIMIIYIO 10 JUAWID £q JO ParBas jou S]Ulucy" pInyg
JuBdgrudis Jussaad &;3 89U0Z I3YFY uo.«%nﬁ sanjonpotd juasdad 1o no_ﬂu..ou,hnw U0 BIEP ' JUSWUOPWEBGE 9Y] J0J SUOSBII 9pN[dU] p[noys sjaoda pue spesodold gons .no@%va ujy
‘S0P 918} 10/plre eI6pa g [8O0] £¢ Paxgnbat 8] s¥ uolyvmIOyUY [8103dS YIRS IPNOUI PINOYS JUSWUOPUBQE JO £310d3T Judanbasqus pus [[om B uopueqs o} s[usvdoad : LI Aaany

. e o2 s ~.. - B . ' i ! ..,\
. K . . S § . S ik C Y i ‘SUOY3ONISUL dPIoads 10F DO E.Sv\ﬁ..euo 98Iy
T8o0[ JNSus) ‘sjudmaIInbax Eu@@.ﬁh qITM 99UBPI0OOB U PAqIIO89P 9q PINOYS puB[ UB[PUL JO [BIIPSF WO ¥UO[3BIO] ‘Sjudmaifnbar 3)81g 91quOI[dd8 ou 318 2I19Y) JI Ipwagy .
o "90Igo 938y Io/puw [819p9g 1BOO] Y} ‘UIOIF PAMIBIqO q ABUI I -‘Aq PINSS] AQ 114 J0 MO[¥§ UMOUS 8IB I9YJId ‘8901308Id PUB FAINP30id [BUOHHL Jo ‘8d1v ‘pBOOY -
03 pavdox yym Lpsinoniasd ‘pajjjugns, pq 03 s3jdod Jo Jaqunu 9y} puy wdlog sy Jo esm oyj 3uIuI90U0d SUOIINIISUI [B]D9dS LIBSEADOU AUy ‘SUOIIB[HOL pus - M8] 3838
dquoridds 03 jusnsand ‘9)Blg Yons W BPUMI [[€ U0 ‘91B}S LuB Lq poydedds 1o pasoidde J ‘pus ‘SUOIIBINSZAI pUB MB[ [2I10pag 9[qed[[dds 03 jusnsand spuly wspH pus [BLS
-p3d uo ‘pajeoypur 88’ ‘pojerdmod weygm -4U0KBIIGD Yons Jo §)I0d31 puw ‘SuopLIado 1[9M UIBIME0 waozred o} siesodoad Supjwqus oy paudisop s] waoy . § E.n.,.;?uu y -

o

Yy

oo . ‘ , suoldNYysu| '




