o a3 UNTED STATES SUBMIT IN TRIPL'“aTE* Porm approved.

1 oti Budget Bureau No. 42-Ridz4.
DEPARTME‘ OF THE lNTERIOR t((grtsl::egidlel;s“u tion e O. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY 132233 (8]

SUNDRY NOTICES AND REPORTS ON WELLS Foog|@ @ e morms On mmm e

(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,)

il . I YT
1. T~ hAf v AGREEMENT NAME

s e d5,

oIL GAS T P T
WELL D WELL ::] OTHER Loy AUBE
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
sy e .
. - O I TS A S P, | IR &’ b0 7 b A E 6 SOl
:i’. ) wld b B Lo LA e DRSS i b Fi:ﬁg" i
3. ADDRESS OF OPERATOR 9. WBLL NO.

S

'»'3,, v ey s onp - il et 4

. J\__l{_-l H] o

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT
See also space 17 below ) . n
At surface < wave Tost

R S T L T Tw Lt
FPPS VR « B P }

11. sEc,, T., R., M., OR BLK. AND
SURVEY OR ARBA

> . » PR T T €% g e
Wt 23, Telldel, Rediel
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
, a . 0. e 19 .
2N HOLE T Loes Hew 4
16. Check Appropiiate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO : SUBSEQUENT REFORT OF :
i
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF L REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT Oit 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
proposec}'h work.klf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.)

18. I hereby certify that the foregoing is true and correct

I

SIGNED R TITLE st

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Form 9-331
(may 1963)

UN[TED STATES (Other instructions
DEPARTME. OF THE lNTERlOR verse side) R
GEOLOGICAL SURVEY -

SUBMIT IN TRIPLITATHE#*

re-

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

¥ ,’“,‘ﬁ ¥ 8

5.

i1

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a differeb¢ peservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) E !

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

- e

[P | Y
1. —F WEMENT NAME
OIL GAS . - b4
WELL D wen L] ormes - T8 Pest
2. NAME OF OPERATOR 8. FARM OR LEASE NAME )
e PP gt . - M e . M by
Beople il & 8000000 oty Bovers A Federal
3. ADDRESS OF OPERATOR 9. WBLL No.
> § oyl oIy S
B 2 1000, Adlsra, Yewss o &= o
4. LOCATION OF WELL {Report loeation clearly and in aceordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) - .
Atsurface (000 FUL & 7307 Fuky wec. 29 Sove Test
11. sEC., T., R.,, M., OB BLK, AND
SURVEY OR AREA
- E % N e Y g
4 3 2‘_‘}, %;»&ﬁ, hﬁ's{}"&t
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
P LY Jone R Lou g Moy e
186.

Check Appropiiute Box To Indicate Nature

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¥* SHOOTING OR ACIDIZING

REPAIR WELL {Other)

CHANGE PLANS

n

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
‘ ALTERING CASING

ABANDONMENT®*

{Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form,)

17. DESCRIBE PROIOSED OR COMFLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work., If well
nent to this work.) *

TLo- 320

Filled fole
P& A ledlen],

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

18. I hereby certify thajt the foregoing is true and correct
E ’

SIGNED TITLE . DATE __ Ew@aisF
{This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Farm 9 330 C
(Kev. £-63) IN DUPLICATE* F ed.
UNITEL STATES SUBMIT Budget Bureau No. 42-R355.5.

{See other in-
DEPARTMENT OF THE INTERIOR ig‘g,gg";?dg‘ "5, LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LiEHRI3 (a)
i - "6. IF INDIAN, "ALLOTTEE OR TRIBE NAME
WELL COMPLETION OR RECOMPLETION REPORT AND/ LroG* || . wil P23
1a. TYPE OF WELL: (\)\'I:ZILL (“\FSL‘ D pRY D Other __ 4o e Doyt ToeNIT AGRREMENT NAMB
b. TYPE OF COMPLETION:
SR - BRSOl I N G IO per U1 other S Tan OF LEASE NENE
2. NAME OF OPERATOR PR T ¥ .*\‘ Yaderal
H. PRSP T S - AR . 9., WELL NO.
3. ADDRESS OF OPERATOR o
B on Loy, AidLood. Teooo 10. FIELD AND POOL, OR WILDCAT
- e 2 478 LA s i Towvrsn®
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)* U e _{_’ﬂ.‘ﬁ 5
At surface P g 11. sSEC., T., R, M., OR BLOCK AND SURVEY
I T S - OR ARIE}.A‘VV e e . ]
At top prod. interval reported below SR f:.};;, EE AR L TN h'-&u- a
At total depth
14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
T ARISH o
- ‘ i*f.j-i.‘i : ﬂiﬁ x‘i@‘ef 1"3’\',‘.}.2.:‘.2;_‘:

15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE cOMPL. (Ready to prod.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD

im LT imiimes L s oae R ke
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOQLS CABLE TOOLS
HOW MANY* DRILLED BY
o ¥ EPS U
4}5’ ”~ - — | B erad Shesil, l
24. PRODUCING INTERVAL(S), OF THIS COMI'LETION—TOP, BOTTOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
SURVEY MADE
¥ . P
< re oot |
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
s
P A
28, CASING RECORD (Report all strings set in well)
" CASING SIZE WEIGHT, LB./FT. | DEPTH SET (MD) |  HOLE SIZE | CEMENTING RECORD AMOUNT PULLED
ZJ 256 {
29. LINER RECORD 30. TUBING RECORD
S1ZE I TOP (MD) ’ BOTTOM (MD) SACKS CEMENT®* SCREEN (MD) SI1ZE DEPTH SET (MD) PACKER SET (MD)
fiae | |
| ;
31. PERFORATION RECORD (Interval, size and number
( » ) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
e DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
Rone
33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
shut-in)
) 2
& A
DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL—BBL. GAS—MCF. WATER-—BBL. GAS-0IL RATIO
TEST PERIOD
— | | |
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER—RBL, OIL GRAVITY-API (CORR.)
24-HOUR RATE
— | | |
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY )
35. LIST OF ATTACHMENTS
i“.«ut»ﬁ
36. I hereby certify that the foregoing ,and attached informatlon is complete and correct as determined from all available records N
B} Z i J/ -
SIGNED R o TITLE _ A +ufBligs . DATE P lwiyT

*(See Instructions and Spaces for Additional Data on Reverse Side)
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