Form 9-331
(May 1963)

UN'TED STATES
DEPARTME  OF THE INTERIOR
GEOLOGICAL SURVEY

(Other instruetiom:
verse side)

SUBMIT IN TRIPLY™ATE*
re [—

Form approved.
Budget Bureau No. 42-R1i%4.
5. LEASE DESIGNATION AND SERIAL NO.

Li=03e23% (o)

SUNDRY NOTICES AND REPORTS ON WELLS '

(Do not nse this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Foldd

6. IF INDIAN, ALLOTTEB OR TRIBE NAME
) ¥
e 0

1. il o1 WENT NAME .
41
OIL GAS
- i H R w4 < IRy
WELL D WELL ::] OTHER e ‘_,‘;at
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
|- P T . . = s talh - 3
Gosdoiw Wik & fae oG i, Powers AT FHdarnd
3. ADDRESS OF OPERATOR 9. WBLL NO.
. e [ B I % Le ¢
Box 1500 s Hoviearssl, IoXss 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface =
FRL & /307 TuL Cire Tont
R - 11. sEcC,, T., B.. M., OR BLK. AND
SURVEY OR ARBA
o b5 R Y
aotre Z9, g"-:umu, Vi Gl
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
ey | o Eop fow dex. .
18. Check Appropsiute Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ! MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT Ok ACIiDIZE | ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE FPLANS (Other)
(Othe (NoTE : Report results of multiple completion on Well
er) Completion or Recompletion Report and Log form.)
17

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

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

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

e

/ B - } . E
SIGNED - i ’ TITLE i

Ce2ei]

DATE

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




158498
622689-0O—8961 - 301340 ONILNIYd INIWNHIA0D 'S'N

‘Juawuopusqy 3yl Jo 18Aocxdds o) Suryjoor uoyjoaedsuy [BUyP 107 POUOCIIIPUOD

918 [[9M 3)BP pUB ¢ [[oM J0 d07 Suisolo Jo poyldw ! 3joq ay) uI 3391 Lus yo doj o3 yidap syl puw pajnd Suiqny 1o Jauy ‘SuisBo Luw Jo 3uypjaed Jo poyjew ‘ozis ‘Qunows ! s3nid 9a0qs

puB uIdA ‘aopaq poeoerd [BLISIRW J3gjo J0 puw ‘sIn(d 1UsWED Jo jusmans[d Jo poyjauw pug (urojzoq puy dol) syIdap :9SIMIIYIO I0 JUIWID £q JO PI[BOS JOU §JUIIU0D PINY

jJusoygIusdis jussadd YIpm s9UOZ IBYJ0 JO ‘Sau0z oAjonpodd Juasald 10 JowrIoy AUB WO BIBP ! JUIWUOPUBJE 9Y) I0F SUOSBIL dPN[IUI pInoys s3J0dax puw s[ssodoxd yons ‘ucijippe uj
"S90IPO 9Ju§§ . I0/pur [BI9pd] [BIO] £ PAIINDII S 88 UOIIGULIOFUY {BIAAS YOUS SPNUI PNOYS JUSWUOPURGE JO §310d01 jusnbasqns pus [[9M 8 wOpuBqE 03 S[880doIq : L] W]

1 L ‘SUO[FONAISUT dY103ds J0F IOPPWO [BIIPI] JI0 9381
(8201 JINsup®” 'sjudwaIInbal [rIopoI YIIM 90UBPIOIOB Ul PAQIIIESP 8q PIACYS pUB[ UBIPUT JO [BIIPIY U0 SUOIIBIO] ‘SIU3UMIAIMDII 93838 91quordde ou 918 3I9q) J :§ Wal]

GUgHe 93T38 40,/ TUT [DIVPOL (TOC 9U3 ‘WOIF POUIBIHO OF ABW I6 ‘LG POGSS] Of [iIM IO MO0 WAMOYS 0% ISYIIC ‘SO01308d PUB SOAGPIsULd [$U0IZEI I0 ‘BYAT ‘[800]

0] pieSax yiim Lpaemonsed ‘paprwmqns o9q 03 muEOu JO Joqunu 9y} puy U0} SIYJ JO 98N 9y} JUIUIOIUGH SUOLIONISUI [BIO9dS AIBSS909U AUy 'SUOIIBIMIAI PUB MB] 9)BIS

9148 :_.Ea o :::7.:5 EEU Yons ur spuul v uo &EJ mna £q pa1danoe 10 paroadds Jr ‘puv ‘suoTvIndad puv muy [BIopd] 9lqeaidds 03 jurvnsind SPUB[ UBIPU] PURB [BIO

R S e T e eran Ao nmaam e T A mmmois vevara v cvrvmwrad o suranmie T o v T Cdevaanvrrytare  Tor v avmes e e ree e - ir v v ——




Form 9-331 [ Yida oo & Form approved.
(May 1963) UM ED STATES O e ATEY Budget Bureau No. 42-R14z4.
DEPARTML . OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY i3l {s)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Mo
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. i
Use “APPLICATION FOR PERMIT—" for such proposals.) i L“"
5 .
1. L 7.3#?%%1\1“@ NAME
o1L GAS T : A
W [0 Soe O oraes Cape Teot
2. NAME OF OPERATOR 8. FARM OR LEASE NAME .
Hovileo 033 & F 2l O Bower
3. ADDRESS OF OPERATOR 9. WELL NO.
RS, Lfland, Tnass ) o4
4. LocaTION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) - )
At surface spLy FRL & T30 O e Tuet
11, sEC,, T., R, M., OR BLK. AND
SUBRVEY OR AREA )
Wity 2, Teide., Hede
14. PERMIT XNO. I 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
[ Lo Pow epdico
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL

(Other)

PULL OR ALTER CASING

CHANGE PLANS

Check Appropriute Box To Indicate Nature

COMPILETE

of Notice, Report, or Other Data

SUBSEQUENT REFORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other)

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

ABANDONMENT®*

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an{)

proposed work. If well

nent to this work.) *

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

- ‘3 .
- o :}: ot
18. I hereby certify that the foregoing is true }and correct
SIGNED S . TITLE BN DATE oty
" (This space for Federal or State office use) T
APPROVED BY TITLE DATH

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions

on Reverse Side
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e [t
(Kev T IN DUPLICATE F ed. -
UNITEL STATES SUBMI (See other In- Budget Bureau No. 42-R355.5.

DEPARTMENT OF THE INTERIOR Ietructions O |~ RSIGNATION AND SERIAL NO.

réverse side)

GEOLOGICAL SURVEY o-eafey {s)

IF INDIAN, ALLOTTEE OR TRIBE NAME

WELL COMPLETION OR RECOMPLETION REPORT AND  TOG*/i |7 ') 7

la. TYPE OF WELL: ';)\lPI‘,‘LL D (\\\I-SI L D DRY D Other h 7. UNIT AGPEEMENT NAMBE ’
b. TYPE OF COMPLETION:
wire [ over ex L Daew O] cmsve. Other S TARM OR LEASE NAME
3. NAME OF OPERATOR o U FPaderad
Bl il Gnk G lhre wnlo O e 9. WELL No.
3. ADDRESS OF OPERATOR ‘ B P

T, 10. FIELD AND POOL, OR WILDCAT

Box L,

4. L.OCATION OF WHL (Repurt Iocatwn clearly and in accordance with any State requirements)* > j_‘?‘:‘
3 ke Nt 2T kot d o <
At surface S & fj;} Ful, 11. sec., T., R, M., OR BLOCK AND SURVEY
: OR AREA
v . ) LA T SN eyt
At top prod. Interval reported below D0, ’_:_2).! Jeliw, 3"}".3"
At total depth
14. PERMIT NO. DATE ISSUED |12, coUNTY OR 13. STATE
R PARISH
et P22 e - .
ot Moxioo
15. DATE SPUDDED ‘ 16. DATE T.D. REACHED i 17. pATE coMrL. (Ready to prod.) | 18 ELEVATIONS (DF, RKB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD
- e | s a .
By 3 o Y .
“4:” -l | | & & Coailiean, Lo -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY
3. - - —_— Suve Bag |
24. PRODUCING INTERV . NAME (MD AND TVD)* 25. WAS DIRECTIONAL
SURVEY MADE
T e
sl L ’

26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED

28. CA%ING RECORD (Report all atrmgs set in well)

T GASING SIZE ""WEIGHT, LB./FT. | DEPTH SET (MD) |  HOLE SIZE CEMENTING RECORD AMOUNT PULLED
[P o
FEre

29. LINER RECORD 30. TUBING RECORD

TOP {MD) BOTTOM (MD) SACKS CEMENT* SCREEN (MD) SIZE DEPTH SET (MD) PACKER SET (MD)

31. PERFORATION RECORD (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED

:‘; ey S

SHE I
33.* PRODUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—aize and type of pump) WELL STATUS (Producing or

shut-in)
«
& A
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR O1L—-BBL. GAS—MCF. WATER-—BBL. GAS-OIL RATIO
TEST PERIOD
— | | |
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER-—BBL. OIl, GRAVITY-API (CORR.)
24-HOUR RATE
— | | |
34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY
35. LIST OF ATTACHMENTS
2. -
ix»,:;“;f
36. I hereby certify that the foregoing and attachgd information {8 complete and correct as determined from all available records
= 7z ’ ¢
’ - ' h)
i LI = T T . L Sy
SIGNED G TITLE & 0 00 i 2) asid ¥ o - DATE iiesglsail {

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