Form 9-331 UNIT TE SUBMIT IN TRIPLICATE® . Form approved.
(May 1963} I I:'U ~ 1 A S {Otber iustructions »n re- i'—-‘" __Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY | LC-061840 (C\

LEASE DESIGNATION AND SERIAI NO.

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN. ALLOTTEE ﬁR TRIBE NAME

iDo 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. T7. UNIT AGREEMENT NAME
o1L L uas
WELL wWELL L] OTHER

NAME OF OPERATOR i 8. FARM OR LEASE NAME

ADDRESS OF OPEBATO! 9. WELL NO.
m< ATION OF \!I-IL (Report location clearly ané ’n accordaﬂm with any Stgte requlremlents 7777

u ) 10. FIELD AND POOL, OR WILDCAT
ee alxo space 17 below.)

At surface mt“‘l m
11. SEC,, T., R, M., OR BLK, AND

“”. PHL & z,!" PEL of BSec. & SURVEY OR AREA
s“' " '".33. 1328

14. PERMIT NO. " 15. ELEVATIONS (Show whether DF, RT, GR, etc,) 12. COUNTY OR PARISH| 13, STATE

| 3849 GR Lea W

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | PULL OR ALTER CASING l‘; WATER SHUT-OFF _—I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE ! FRACTURE TREATMENT 7' ALTERING CASING
SHOOT OR ACIDIZE ABANDON¥* ! SHOOTING OR ACIDIZING }-_: ABANDONMENT?*
REPAIR WELL CHANGE PLANS ‘7§ [Other). -
omer) Closm out, Re-perf & trveat X I el ton Honost wnd g torm) o

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Found hard fill at 3707, unable to remove with sand pump.
It is prepesed te rig wp reverse circulation unit, drfll

out te 3769, rve-perforate 3726-36 & treat with 2,000 gallons
15% MCA,

18. I hereby ce that the foreg:

ng true and correct
ér" TITLE TE. L!I 28/79

" (This space for Federal or State office use) APPROVEU

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: . N

NOV. 24 1979
f{ k 7 AN
*See Instructions on Reverse Side ACTING D'STR'CT ENGTNEER

SIGNED
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