Form 9-331 UNIT. ) STATES® SUBMIT IN TRIPLICATE* | Form: approved.

(May 1963)

Budget Bureau No. 42-R1424.

- Oth i ‘tions -
DEPARTMENT = THE INTERIOR éertseegidg;strucnon or I"). LEASE DESIGNATION AND SERIAL NO.

|

GEOLOGICAL SURVEY LC 061 537
SUNDRY NOTICES AND REPORTS ON WELLS BT AT QLR
(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.)
1. " 7. UNIT AGREEMENT NAME -
OIL GAS
V)VELL D WELL D OTHER nry i'f()lﬁ /7,?"._ ‘-
2. NAME OF OPERATOR ’ P "| 8 FARM OR LEASE NAME | ’
P ’ : i
™y - ~ AP Y v . oy - 5
~ Zalport i o, / —L-3v - Feoderal
3. ADDRESS OF OPERATOR 9. WELL NO.
3471 Tivst “etional tank 1dg., Jallas, Texas . | 1 i
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.) C
At surface - Undesi Lla ted =~
11. SEC., T., B., M., OR BLEK. AND
SUBRVEY OR AREA
1650 FS G ce' FLL
10-185-351
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GE, etc.) T 777127 COUNTY OB PARISH | 13. state
e |
l 40030 K5 .t lea Hew 2exico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ' SUBSECUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING | ! WATDR SIEUT FE 7' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE o ’ FRACTURE TREATMENT :,,,,, ALTERING CASING
SHOOT OR ACIDIZE ABANDON* 1_ SHOUTING UR ACILIZING ' e ABANDONMENT*
REPAIR WELL CHANGE PLANS o | (Other) ... .. - —
! i ! (NOTa T RepoTt ves maltiple completion on Well
_ (Other) _ [ S Cowpletion or Recow on Report and Log form.) o
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineant de R prrtinent de neiuding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measursd atd true ver.icn! depths for all markers and zones perti-
nent to this work.) *
Plugged on 5-24-75 as fellows:
TH - 4535
35 sx i (100') 425G-4150
35 sx i {1007) 30060-29C0
25 sx I (160') 1700-1600
- P pe- 29 ~ 7 ~ .
x5 sx i (100Y) 350-250 (in and out cf surface pipe)
10 sx IV at surface. No pipe pulled. Installed 4' steel nmarker,
cleaned and leveled location, Xeady for inspection.
18. T

I hereby certify that the foregoing is true and, correct
o P .

/< leologist 9-2-75
’ f% P TITLE &

R P J ",,,'\r.r
SIGNED . // =™ Vi vilis

- -

ﬂ(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reverse Side
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