Form 9-331 ' T ATEC Form approved.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATH Budget Bureau No. 42-R1424.

DEP ARTM EN _)F THE lNTER]OR $§’,ts‘;e§m£‘}‘"“°“°“ 5. LEASE DESIGNATION AND SERIAL KNO.
GEOLOGICAL SURVEY 606 & 06h1sS0

o . .
3 UTH ULV, 0. 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS
(P not e tis to5 £k REIATON Ok Bofit" tor Bplirrogeadl) 3§ AN 0D

-5

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB
Standayd 01l Company of Texas -~ A Division of Chevrem OL1 Co. Des X Poderal
3. ADDRESS OF OPERATOR 9. WELL NoO.
3610 Averas § - Sayder, Texas 8
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. ¥ OR WILDCAT
iee al:fo space 17 below.) w
t surface

Undt X3 330 FSL and 1580' ML of See. 10, TelT«8, R=32-E 11. s&C., T., E., M., OR BLE. AND

‘SURVEY OR ARBA -

See. 10, TeiTel, M3Re5
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, ete.) 12, couNmz‘ OR PARISH| 13, STATE

ar. h09s' ioa

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PUOLL 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) W_W_
(Other) (NoTE : Report results of multiple completion n 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

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) *

1. Moved iz sad rigged wp pulling unit.

2, Pulled rods and tubing.

3. Run fnjection string and packer, set pecker a% 3934°.
M. Nippled uwp wellhead and placed on injestion be22.86.

18. I hereby certify that, foregoing is tr,;e and correct

W

SIGNED S A AK@L O e _Lo0d Drdlling Eugineer m'mh'”““

(This space for Federal or State office use)

APPROVEL BY

TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: 41 CBI“;;Q{A}??::-‘

MAY 2 1966

*See Instructions on Reverse Side
do b, GilritMoN
ACTING MISTRICY ENGINEER
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