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\ DEPARTMENT OF THE INTERIOR J ¢ 03523300
GFOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
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3. ADDRESS OF OPERATOR °
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4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) — ) S e
AT SURFACE: 1050 ©ei apd L60G7 F¥L 12. ‘COUNTY OR PARISH| 137 STATE
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*
(other)
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U V 4 " : Report results of multiple completion or zone
change on Form 9-330.)
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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 zones pertinent to this work.)*
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18. | hereby certify that the foregoing is true and correct
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(This space for Federal or State office use)
APPROVED BY __ o TITLE _ DATE __ ;
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



8P1-%12 - O 9L6T * OdD

‘JusWuopueqe ay3 jo |eaosdde o) 8unjoo| uondadsm feuy 104 pauonipuod
91Is |[9Mm 31ep pue [[|am 40 do} Suiso}d Jo poysw 'sjoy ay3y ui Yaj Aue jo doy 0} yydap ay) pue pand 8uiqny 10 Jauyy ‘Buised Aue Jo Buiped jo poyaw ‘aZisunowe ‘ssnid anoqe
bue usamjaq ‘mojaq pase|d |eus)ew 1ay)o to pnw ‘s3njd juswad jo uswaoeld jo poyjaw pue (wonoq pue doy) sy3dap ‘esimiaylo 1o Juswad Aq yo pereas jou S}udlu0d piny
juedyiuBis Juasald ym sauoz 19430 40 ‘sauoz anyonpoad juasaid Jo Jewioy Aue uo ejep ‘Jusiuopueqe ayy Joj suoseas apn|au! pinoys syodas pue siesodoad yons ‘uonippe uj
"S821140 31e1S Jo/pue |elapa4 |BD0] AQ palinbau S1 Se uonjeLioul jeads yons apnjaul pin 0oys juawuopueqe Jo spodals usnbasqns pue jjom e uopuege 0} w_. odoud :/T way

'SU0lIONIISUL D1109dS U8Y:901H0 Rapad 10 ajels
1820} 3nsuoy ‘syuswaiinbal (esepad ypm soueplosge ul paquasep 8q pinoys pue| ueipu| 10 |B489pag uo suoleso) ‘spuswalinbai 9}els 9|geoyjdde ou m.»:w 819U3 4| iy way|

‘921140 31e3g J0o/pue jeiapay |eod0) ayy ‘wouy paurelqo aq Aew Jo ‘Aq Panss| aq |jim 10 Mojaq UMOYs aie Jayyia ‘sao13oeud pue sainpasoud
leuolBai 1o ‘ease ‘[ed0| 03 piedai yum Auenoiued ‘paprigns 9q 03 sa1dod Jo Jaquwinu ay) pue Wwilo4 siyy Jo asn sy} SuIuiaduod suononsul [eidads Atessaossu Auy ‘suonejn3al
Pue me| a1eg a|geodde 03 juensind ‘81e1S yons ui spuej |je uo ‘ajels Aue Aq paydadoe Jo panosdde # ‘pue ‘suoneindal pue me; 1BJdpaj s|qedidde 03 yuensind spuey uelpuj
Pue jeidpajy uo ‘pajedipul se ‘pajajdwos usym suoijeiado yons 4o spodal pue ‘suoijesado j|am ulepsd wiogiad 0} sjesodoud sumnugns 104 psu3isap s wioy sy HE:ZETIETS

suononasyj



