Form 9-331
(May 1983)

UNIT=T “TATES
DEPARTMEN _ THE INTERIO
GEOLOGICAL SURVEY

SUBMIT IN TRIPLIC*TF
(Other instructions
verse side)

Form approved.
Budget Bureau No. 42-R1424.
0. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE ;n TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

orL
WELL

GAS
WELL

D OTHER ﬂ/"‘&ﬂj /

7. UNIT AGREEMENT NAMSB

/A

2. Z9 OF OPERATOR
Dal TIM LN TR L Ore

8. FARM OR LEASE NAME

A %;,/‘

Company
3. ADDRESS OF OPERATOR [ 4

J, Monss A M FPP2S 0

$. WELL NoO.

/97

4. LoCATION oF R ELL (Reflort location clearly £nd in accordance with any State requirements.*
See also spuce 17 below.)
At surface

2415 Fre £ 25 AWt o2 S, 3o

10. FIELD AND POOL, OR WILDCAT

¢T (7- Fgﬁlgx;

11. sEC.,, T., R,, M., OR BLE. AND
SURVEY OR ARBA

See. 307775 B . 336

14. PERMIT NO.

15. ELEVATIONS ( w whether DP, RT, GR, ete.)
Id
ﬁZ;J 7' DrF

12. COUNTY OR PARISH| 13. STAT®

Lea

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - - ‘

SUBSEQUENT REPOR? OF:

" REPAIRING WELL

ALTERING CASING

CHANGE PLANS

SHOOTING OR_ALIDIZING ABANDONMENT?*
(Other) —/ AMDo A

US6S/5, Mep-3. file s

-

S |

REPAIR WELL
l (NOTE : Report results of multiple completion on Well
(Other) 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
proposedhwork.k.lf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this work.) -

?w//l’c/ %l//;lg 4//94’. jg-/ c///-/?’aé).:’ffﬂ'. ’D/;;O/ZKKJ '/ﬂ/e l
a////r!zé/ ,,ﬁefl whr. Set /oér-é Spso’ { fecked <55
i/ﬂue r/w ld/éﬂﬁ/of/‘. //L’/a/ ﬂA ?4//;1 f,éy ., /e¥f£/’ ,_
0L P @ Jgapa’b;,/o/zz,/ fule W) ). Fresl w/y /@m,,/

b G 5”’/”/’&"/ well g . 2hawdoned. e
Wort !,4»/// 24175, W/é’/é/,?f/y”»?r. S |

18. I hereby certify(t

SIGNED

e and correct
TITLE m,ﬁi—/ DATE' 7'/j’ 7.1/

{This space for Feaeral or State oifice use)

APPROVED BY TITLE . i
CONDITIONS OF APPROVAL, IF ANY: VoLt

*See Instructions on Rk(ve\rsg Si_dp e

venie 0
\‘,‘v,. .



