Frron 8231 - ey TS (), @, &

b - STATE
it b STATES

UEPARTIENT OF THE INTERIOR
GFOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT ACREEMENT NAME
:se this form for proposals to drill or to d:f}?@ﬂ} Fz it 'WT';‘ _3:1\1 — ‘55/’74 [ -
Use Form 9-231-C for such propesels) |

£
L.t FARM crz LEASE NAME

o , ST fEmu Bl
1 wclall Cd ae?! D other “*MQR;‘ 61»%] 1 9. weLL No. 7 g.{ry,,
R

2. NAME OF OPERATOR )
F1ELD GR WILDCAT NAME

CONOCO INC. =
ALY M JCO [J,,,Le,/,« 74 o

3. ADDRESS OF_CPERATOR , ,, (-~
A0 FHmtbs, WA BSTAL 3 '
P. O.~CA4-0, i~-»-~5~- A B 3 _ HC =3 o 11. SEC., T., R., M.7OR BLK. AND SURVEY GR
4. LOCATION OF WiLL (REFORT LOCATION CLLARLY. See space 17 AREA .
below.) /,._iec,—ISfI,—__&QS,X-J,’ 7£&

AT SURFACE: (950 Fst § #90 F= 12. COUNTY ORPARISH| 13.”STATE
AT TOP PROD. ‘NTERVAL: -
AT TOTAL DEPTH: - Lea A4
o APTOT e 114 APINO. -
16. CHFCK APERCPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, GR UTHiR DATA 15. ELEVATIONS (SHOW DF, KDB, AND V/D)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPDRT OF: - -

TEST WATER SHUT-OFF [ ]

FRACTURE TREAT ] el

SHOOT OR ACIDIZE ] [ .

REPAIR WELL D D (NOTE: Report results of multiple completicn o . crie
PULL OR ALTER CASING D D change on Form 9-330.)

MULTIPLE COMPLETE i ]

CHANGE ZONES il O

ABANDION*® il ]

(cher) . o

17 DLSCF’!BE rRGFOSED OR COMPLETED OPERATIONS (Clearly state aII pe*t:r nt dre;alls, and zive pert-r.cr. date;,
including estimated date cof starting any proposed work. If well is directionally dril'ed, give subsurface loczticr.s and
meastred and true vertical cepths for all markers and zones pertinent to this work.)*

"/i2/50 MIRLL. .53%/7/6: 56457 Frac Blhc({ry ‘n 357[aje_5 vy Fotat
3171/,2,?75_/5_ ;:a//ec/ :r//:u'qé SR8 #/90»_655 Sand, 3,2&&9#.253/{»{0 m-.?_f/{
sond, Swalbbed Lk foadd /,44,6}7 /70744/2? bet water 3/02/k/ /anpa/

o B8 27x »35‘// /107”4,5.

Subsurface Safety Valve: Manu.and Type . . . e Set@ .. . . .. _ _Ft

18. I hereby certify that t

Ew S
g:;'i‘ful( f73 SIGNED-]l{ﬁQ,p,

Zg &

e foregoing is frue and correct :
S ini S "\’YS&
*Wg,vn nree 4T nistrotive iﬂ_ DATE A_Ma.hg{ /);/?f/_
—

(This space for Federal or State office use)

APPRCVED BY . _ ~ .. mWEe _ ...
CCNLITIONS QF AFT«CJJAL IF ANY F

N\

*See Insiructions on Reverse Side US CFOLOC‘(.A‘

ar !
wmmorebt NE



