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5. LEASE DESIGNATION AND SEKRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this ferm for propesals to drill a: ro deepen or plug back to a

“i%grgent reservoir,
Use * AZ’PLICATION FOR FZRMIT—" for such proposals.) R

4
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6. IF INDIAN, ALLOTTEE OR IRIBE NAME

_ - i3

i =T # WAGBEE}IENT NAME
OIL - GAS - )
WELL L WELL »y~ 1ER o
 WERLL - e

2. NAME OF OPERATOR

3

8. FARM OR LEASE NAME

Tt
- L ¥ I BT .. -, P ‘: : £
R PRV WLl @ L imia, il sl .
3. ADDHRESS OF OPERATOR 9. WELL NO.
- e VIR By oEL
P VY S S .’io\;;:x.;&., £ < &
1.

LOCATION OF WELL (Report locttion clearly and io ::cordance with eny State requirs ments.® T
See ulso space 17 below,)
At surface

1(. FIELD AND POOL, OR WILDCAT

LUme Z, U

L

)

131. SEC,, T., R., M,, OR BLK. AND
SURVEY OR AREA

e "), v

14. PERMIT XNO.

1%, COUNTY OR PARISH| 13. STATE
i ¥ 14 z
LedienT : ' iea Bom Wil

16.

MOTICE 9F INTENTION TO:

Check Appropiaie Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REYORT OF :

- —_ i
H : 1 H
TEST WATER SHUT-OFF : PULL OR ALTEf CASING | : i WiTER SHUT-OFF ! | REPAIRING WELL
|—- - .
FRACTURE TREAT | MULTIPLE COMfLETE _! FRA“TURE TREATMENT ALTERING CASING
| | !
SHOOT Dk ~CIDIZE } i ABANDON* i i H:0TING OR ACIDIZING : ABANDONMENT*
\_ A‘ =
! i | i
LEPAIR WELL L 1 CHANGE PLAN: ] ; (Other) L
Oth : ; (NOTE : Report results of multiple completion on Well
) ,,' Jther) . o | Completion or Recompletioa Report and Log form.)
17. DESCRIBE PROPOSED OK COMPLETED OPERATIONS (Cle:

rly state all pertin-nt detaily, and give pertinent dates, including estimated date of starting any
proposedhwork.klf well is directionally drilled, uive subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

. I hereby certify that the foreg>lng is true and correct

SIGNED ___"» , : _ TITLE e DATE __“=&=1
o (Ehis space for Federal or Stete otfice use)
APPROVED BY - TITLE ___ _ DATE
CONDITIONS OF APPROVAL IF ANY:

*See Instructions on Reverse Side




IGR-L08

672689 O -£961

10 INDINIED INIWHHTAOD <'N

JAHUOpUBYE o) Jo wacaddu o Gupjoo] u61oadsuy [BUy 404 pPOLOHpuoD
23S 2% 98P puB ! [[em Jo doj Suisole Jo peyjour fajog ays ut 3391 Luw Jo doj o3 yydap oyl puv puind Jupgny 1o Jouyf ‘Juisyo Auy o Jupasd Jo peylaw ‘9zis ‘Juanowe {sdnyid savge

PuU® Usoavgeq ‘sopeq padeid (graajeul Jaqio o pnw ¢ s3nid Juowod Jo quouonld jo poypoar pue (ruopoq pur doy) sgidap asimIonlo J0 Juswed £q Jo PI[RIS JOU KJUIU0D PINY
JURSYET A Posoad 318 -

12 4930 e BeuoZ oAronpoad juosoad g0 aourdey Suk o ey

SETRITTeY! (6 9t du) SHONBAL oPREIUL PIROYS S )dodad pu: s[rsododd Yons @]
i&;a& QTS 20/ puk gD pIY [B20] £q padtubad 5] 88 UopRWIOfU] [BaadsS ous dpuaul pl 5 JHoWuopuris jo spaodod Justthosyns puy ([om ¥ uopusys o3 s(esododd L] wajf
WUOIONLISUEY oY 10ads 10J @0gyo [RIaPIY 10 RIS
1B20] HISUOY)

'SIUBWAAINDIL [BIIPIL YIIM SIUBPIOOOB U] PIQIIISIP 9Q PIOOYS puB[ UB[PU] J0 [RIIPI] U0 KUOLBIO] ‘Sjusmalmbog 3183y 81qBordds ou 818 8I3y3 JI 1§ W]

COIIPO BJRIN JO/PUB [BIIPOG] [BIO] oY) ‘UWIOLJ DIUTRIGO 9 ABW JO ‘A¢ PIUSSL 94 HIM O M09 UMOYUS 948 Lol}10 NuatjoBdd pUuB s9dlipevodd [BUOIFIL JO ‘Badv ‘[Hou[
01 PIRAIT I1Ay ABManaRd ‘panrmqns g 0) $30d Jo Iaqiunu Y] puB WIOJ STY) JO IRN A1) AULIADUO) SUONDIINUL [Bloads £I888909U LUy SHO[)B[NAdL PUR MRB[ 318I]
dlquotidde o) jususand ‘9)B)Y UYLUS U SPUB[ (18 T0 ‘918N AuB £q Paderdr 10 peavddds J1 ‘puy ‘SUoUBINAdL puy muj [riopoy 9qualdde o} jusnsand spuB[ UBIPU] PUB [BIY
-pAy U ‘pIjuopuy 88 ‘poidduionr maym suopBledo yons jo §110dad pup ‘Ssuopvdado [[om UlBlduo wdotded 0} sisodold Juppjjuqus 0y poudisIp s WIOF SIY, : [BISUIN)

Suoyd Dzu:_



Fo

ey 4 SUEMIT IN TRIP1*~ATE*
My 1963) UN "'I:) DTATES (Ot ins‘tru\:tiou ' re

rm 9-331

DEFnRTME  OF THE INTERIO
GEOLOGICAL SURVEY

R ver-

side)

Form approved.
Budget Bureuu No. 42-Rlazd.

i LEASE DESIGNATION AND SERIAL NO.

~ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS U
tDo not nse this “orm Do proposals to drill &+ to deepen or plug back to a <iferent reservoir,
Use * A'PLICATION FOR PZRMIT—" for such proposals.) * :: . - ’n
— 2 i 2k ¥
1. T 7.}ﬁxr AGBEEMENT NAME
NiL rj GAS . ”
WELL WELL e ea B2 E
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
1a ~ 24 _ [ L B S o '
Haowle Sl oo B : T Hhowers FaRrral
3. ADDRESS OF OPERATOR 9. WELL No.
2 3 e Y >
Bxlow, dales, Teas _ . L ke
4. LOCATION OF WELL (Report . )eation clearly and in .ccordance with any State reqiiciments.® 1(. FIELD AND POOL, OR WILDCAT
See ulso space 17 below.) ; "
At surface = 3; : e Jope Toor
11. SEC., T., B., M., OB BLK. AND
SURVEY OR AREA
- ot . R
—.—;S“L:C _S’w'? 2‘ Lw’"x,". li‘};';:
14. PERMIT N0. ) 15. ELEVAT 7S {Show whether oF, RT, GR, etc. © 1. COUNTY OR PARISH| 13. STATE
- e 5 I | S TS R
L-i}.‘—a N . i ey . } ! Leat, aRlw RN IOO
16. Check Appropriuie Eox To Indicate Nature of Notice, Report, or Other Data
MOTICE 7§ INTENTION TO : SUBSEQUENT REFORT OF :
= f’ij i
1TEST WATER SHUT-OFF | PULL OR ALTEI ZASING | ! WiTER SHUT-OFF ! : REPAIRING WELL
I~ 1 —
FRACTURE TREAT i SIULTIPLE COM: i ETE FRATTURE TREATMENT ALTERING CASING
b— - — ——
SHOOT it aCiDIZE 57 - ABANDON* ] SH:-UTING OR ACIDIZING | " ABANDONMENT*
LEPAIR WELL i CHANGE PLAN. 4_;i (Qrenner)
{Other) i {NOTE : Report results of :nultiple completion on Well
(Other) . . —J ~Completion or Recompletioa Report and Log form.)
17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Cle:

proposed work., If well .4

lirectionally drilled,
nent to this work.) *

v state all pertin-ut details, 1.4 give pertinent dates, inciuding estimated date of starting any

zive subsurface locations and w.-asured and true vertical depths for all markers and zones perti-

3

15. I hereby certify that the forez>ing is true and corcsct

SIGNED

s AT
S AR et s

TITLE _

lTi}is space for Federal or tz te office use)

APPROVED BY . _.
CONDITIONS OF APPROV.LL IF ANY:

TITLE DATE

*See [nstructions on Reverse Side
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0 UNITED STATES SUBMIT X DL}:I;I(‘:A)W i Budget Buareau No. 4:-R355.5.

DEFPARTMENT OF THE INTERIOR structions on |
3ZOLOGICAL SURVEY

WELL COMPLETION OR RECOMPLETION REPORT AND LOGH 7

la. TYPE OF WELL: 8\1; . D (\\‘f” P Rt ! Other . . ) e PLGREEMENT NANE

=

b. TYPE OF COMPLETION:
NEW WORK — LE: P- PLEG T
WELL D OVER EN :] sack |

"2 NAME OF OPERATOR

SO T'ARM OR LEASE NAME

I A - “ ,:- ," ’-
I T : L
o] % : 9. WELL NO.
[ O DU N - T H
3. ADDRESS OF OPERATOR , D
SR 10. FIELD AND POOL, OR WILDCAT
R S R
T4 L0CATION UF WELL (Report locati-r clearly and in accor iunce with any Stite requirem i3)* -
At surface .. A P - i 1L, SE<. T. R., M., OK BLOCK AND SURVEY
SO i e L. L wiedy | OR AREA
At top prod. interval reported be.cv | e - -
At total depth
T1t PERMIT NO. DATE (SSUED 120 coUNTY OR 13. STATE
: PALISH ’
} ‘ . | Pohae s TE
- b - - CoaEW oLl

17. paTE Ot oL (Ready 10 prod) | 18 ELkvATIONS (DF, RKB, RT, GR, E1¢.)% | 19. ELEV. CASINGHEAD

15. DATE SPUDDED 16. DATE T.D. RTAHED

:.-;r,";—-,,' 5 | .‘-s.i - | PO H - B Y ] e
20. TOTAL DEPTH, MD & TVD :1. PLUG, 3ACK T.D., MD & TVD 22, IF MULTIPLE COMPL., ! 25, INTERVALS ROTARY TOOLS CABLE TOQOLS
HOW MANY* : DRILLED BY
T e3 I - - —_— NI
24. PRODUCING INTERVAL({S). OF THIS C{MPLETION—TOP, BOIIOM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
SURVEY MADE
Hoi. . . -
26. TYPE ELECTRIC AND OTHER L0NGS i ¢ 27. WAS WELL CORED
JHOIN
2R, CASING LLECORD (Report all atrings set in well)
FAQING Sion [ T Tnr T o I . - 1 T v R T INGG D R N
CASING SIZE | WEIGHT, LB/FT ' H SET (Mt} | HOLE SIZE i CEMENTING RECORD AMOUNT PULLED
B P ——— e _ R -
L. | ; :
EE A ; H
| — I i_, N
e A R _ “ [ S
i | i
! ; i
- | — - l
l . !
:
29. LINER RECORD i 30. TUBING RECORD
_ : ! . |
81ZF i TOP (MD) | BOTTOM (MD) |SACHS CEMENT® ' SCREEN (MD) ] SIZE ! pEPTH SET (MD) : PACKER SET (MD)
TS N o i B
! ' i
K E N v 12
31 PERFORATION RECORD (Intercal, size and number) ‘ 30, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
Ll
!
|
33.* PRODUCTION
DATE FIRST PRODUCTION ; PRODICTION METHOD (Flowing, gas lift, pumping——size and type of pump) WELL STATUS (Producing or
' shut-in)
[ _ - X i
DATE OF TEST ‘ HOURS TISTED I CHOKE SIZE ' PROD'N. FOR OIL-—-BBL. GAS—MCF, WATER—BBL. GAS-OIL RATIO
: TEST PERIOD | i
[ _" ! — | | ‘
FLOW. TUBING PRESS. | CASING PRESSUR:D | CALCULATED ('1,—BBIL. T GAS—/MCF. WATER—BBL. OIL GRAVITY-API {CORR.)
24-HOUR RATE
It | | ,

34. DISPOSITION OF GAS (Sold, uced for fuzl, vented, etc.) ) i TEST WITNESSED BY

35. LIST OF ATTACHMENTS

| SR —
36. I hereby certify that the fcregoing :nd attached information is complete and correct as determined from all available o

records
- K o, '—7 . .
SIGNED - - TITLE AV A I DATE Lmr-

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