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UNITED STATES = LEASE
DEPARTMENT OF THE INTERIOR L 031622 A
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or piug back to a different MMF“
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas JML}EEAQU AB‘ l4
well g well D other 9. WELL KO.
2. NAME OF OPERATOR ]
minenTar Ot CombPany 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR MOLUM BT [&-541
Rex 4{-60 RS UM ggz_,lo 11. SEC., T, R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) SEC. | 4 LT 205 R 3L
AT SURFACE: 330)' ANL., a0 FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROL:. INTERVAL:
AT TOTAL DEPTH: Seme 1 J;;,Eﬁo MM

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

15. ELEVATIONS (SHOW DF, KDR, AND wD)
3675’ DF

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

O
(other) PERE ¢ Acy DIZE .

[

(NOTE: Report results of muitiple completion or zone
change on Form 9-330.)

00
LRI

17. DESCRIBE PROPOSED OR COMPEETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

inclucing estiriated date of starting any proposed work. If well is directionally driiled, give subsurface !ocations and
measured and true vertical depths for all markers and zones ga‘tjge.nt to this work.)*

WORK. DONE OV SURIECT OZU abFO

*Ri6 up, pull pred. eqpt. o
. PSO.F.FOPen\noW smjﬂou @ 3755-67'; 37113-90" w/ { JSPF

-deidizE w/ a0 gals 15% ME —HCL aedl .
-Aisp. wf BSF iy TRW.  Run pred. eqpt-
" place wetl oM prodiicHow.

real. &g 8-T-T78.

Subsurface Safety Valve: Manu. and Type

18. | hereby certif);lat the foregoing is true and correct
SIGNED /g@ﬁé;» —___ TITLE Admméu‘p/u

{This space for Federa! or State office use}

Ft.

oare 8+16-18

APPROVED BY _ TITLE
CONDITIONS OF APFROVAL, IF ANY:

*See Instructions on Reverse Side
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