Ferm 9331
Dec. 1973

UNITT  STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

i Budget Bureau No. 42-R1424

SUNDRY NOTICES AND REPdRTS ON WELLS

(Do not use this form for proposais to drill or to deepen or piug back to a different
reservoir, Use Form 9=331=C for such proposais.) '

5. St
A-NFaa F (4)
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1. Jil gas
well m weil D other

2 NAME OF OPERATOR )
EXt o Lo IpA7704(

8. FARM OR LEASE NAME
W RS £XH L
9. WELL NO.
JP

3. ADDRESS OF OPERATOR .
dox 100 MUNLAND TEDS 95702

10. FIELD OR WILDCAT NAME
_Hobbs DR MKARLD

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE: S20°Zxy Aarp 2080 FSL ¢ £ SEC.,
AT TOP PROD. INTERVAL: 0/5/55)
AT TOTAL DEPTH:

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

SE¢ 30, 7-/0s H.3P.F

12. COUNTY OR PARISH| 13. STATE
LA A,

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF []
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON®

(other) 400 Fay

SUBSEQUENT REPORT OF:

OOc0000

—

Fooonoron

14. AP NO.

135. ELEVATIONS (SHOW DF, KDB, AND wD)

J6eS0 £

(NOTE: Report resuits of muitipie compietion or
change on Forn 9-330.) ’

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearty state ail

inciuding estimated date of startin

pertinent details, and give pertinent dates,

g any proposed work. If weil is directionally driiled, give subsurtace locations and

Mmeasured and true vertical depths for all markers and zones pertinent to this work,)®

[ Put LD RoDs ano T B 1M &

L CLEANED Lot 7o 1D

3.FERF s4" ts5s¢ L838-
C106-08, C72¥-3v.

GSET PR AT (550, TES 7

CV¢E wiTH 7672y RISHETS, Penk 4

€3~ b Yy feu - 79,

EO THBC 7o S000%PSt A0 CasSiuds ANN L LS 75

/ 2065 /5 1 -
SIS ET PRR AT L440) AL D12/20 FENFS L8TP-L636 w32 bbls 15

NE FE AL .10 .

ACCERPTED FOR RECCRD
. PLACED sn PP : hl.ﬁ,
I TESTED wFic Fox 10ODAYS - EyNAL TES T 580, /75(4).“‘,\, 10/%%
: M f
+ Subsurface Safety Vaive: Manu. and Type QAR usﬁ\,@:-\; T

18. | hereby ify that the foregoing is true and correct
SIGNED A 2‘ 74.4——\ e 5( 2O Min/

16-37-F5”

DATE

(This space for Federai or State office usa)

APPROVED BY - TITLE

CONDITIONS OF APPROVAL. IF ANY:

*Ses instructions on Reverse Side






