Form 9-331 /
(May 1463) {Othier lostroctions o

DEPARTMENT  © THE INTERIOR /fat)
/ GEOIL.OGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat u;./n[a form for propesals to drill or to de -epen or plug buck to a d)fferuut reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)-,

UN!TLD STA rES RUBMIT IN TRIPLICATES®

s

"

Form approved.

_Rudget Bureau No. 42 R1424.

48 Il%\l- DESNIGNATION \\D Si IUKL NO.

NM 04242

6. 1F INDIAN, A[Y()il)h OR TRINE \\\lk

oIL GAB
WELL WELL OTHER

2. NAME OF OFERATOR

~Clinton 011 Company

3. ADLKESS OF OPERATOR

P.0. Box 2437 Midland, Texas_ 79701

4. LocaTION OF WELL (Report location cle arly and in “accordance with any State r‘qulrvments LI
See also spuce 17 below.)
At surface

1650"' From South line and 990'
From East 1ine of section 34.

15. ELEvATioNS (Show whether DF, RT, GR, ele.)

_4148-KB-4136_GL

14. PERMIT Xo.

7. UNIT AGKEEMENT NAME

Denius Federal

"8 FARM OR LEASE NAME

9. we

LL NoO.

8

710. FIELD AND FOOL, UR WILDCAT

Corbin Abo

“11. sEC., T., R., M., OR BLK, AND

y 'RVEY OR AREA
‘)

12, COUNTY OR PARISH

_lLea

33'175 33E

13.

STATE

M

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF JINTENTION TO:

TEST WATER SHUT-OFF | FULL UR ALTER CASING WATER SHUL-OFF
FRACTURE THEAT B MULTIPLE COMPLETE FRACIURE ToEAYMENT
$}OOT OR ACIDIZE 3()(_ ABANDON® SEOOTING OR ACIDIZING
RFPAIR WELL I . CHANGE PLANS (Otl.nr)
((‘t]u r)

17 mr\‘— RV I '7 :’“:_}:D 4)17.7\7;717.‘-11‘1,7}‘ . W:'i‘vln.\‘x (Clewrly state all per (1 nu( J' {:1 : I

.

proposed work,  If well s direetivoally drilled, give substrfuce lo:tlvis and meisurs

1ent Lo t?‘.is work.) *

Cement Squeeze existing perfs. 8766'-8832:
Drill out and test squeeze

Set CI BP @ 8750;

Perforate 8660' to 8732' treat perfs. and
swab test for commercial production

i‘i.va)al;;—c-{;QfT hut the foregoing is true and correct

mrree _Dist. Prod. Clerk

SURSEQUENT REPORT OF:

RET'AIRING WELL
ALTERING CASING

ABANDONMENT®*

«nd Log form.)

md»d d Lo uf \txrtinb m)

ple completion on Well

-

1exED // 43/ Lt/a,___

DATE __10__3_7 L_k_

(Tms spiace fur I‘ederul or State office use)

APYV'ROVED BY . TITLE

CONDITIGNS OI‘ Al PROVAL, IF ANY:

*See Instructions on Reverse Side

DATE %/l

(’W/



