Form 9-331 Form Approved.

Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES s LEASE
DEPARTMENT OF THE INTERIOR AL~ 03670 (-ﬁ-)

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UDIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different EM u

reservoir. Use Form 9-331-C far such proposals.) 8 FARM CR LEASE NAME N tr

1. oil ‘ gas —
well X well . other 9. WELL ND

2. NAME O OPERATOR
(b n )l'lnﬁ’}'l a / 0( / [0%[9%9 10. FIELD CR WILDCAT NAME

3. ADDRESS OF CPERATOR . JZ“I ML A

€ X L[éo I!Jj N M FFALO - [ 11. SEC, T, R, M., OR BLK. AND SU EY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 ,.Né\
below.) /7 0 F 7’7, }—05,/{-5'25
AT SURFACE: 50 VA L 7 @/l 12. c%r\m OR PARISH1 13. STATE
AT TOP PROD INTERVAL: % <ca.
AT TOTAL DEPTH: Zdm e a N om,

7 Svwtee - 14, API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

1%. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FCR APPROVAL TO: SUBSEQUENT REPORT OF: 3‘5_.5‘0

TEST WATER SHUT-OFF  [] il

FRACTURE TREAT [] O

SHOOT OR ACIDIZE O ] .

REPAIR WELL il M (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [:} D cha-ige on Form 9-330.) .

MULTIPLE COMPLETE ] D

CHANGE ZO\ES E

ABAND

(other .5—.7000 * ﬁvl.l Fos? wa('ugfq /4 y oY ry

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

including estimated date of starting any proposed work. If well is directionally drllled give subsurface locations and
measured ang “rie vertical depths for all markers and zones pertinent to this work

/7/7)‘.; wp werk. oVJr /?/j /a /8727 2wd ﬁt/ﬁa/}z & Phr,
5;,(‘5"#5/&,0 A7 7,,0 M"é ' g £ Crv? on TOS Cive 6”/’ (/fd-"
)Xi 73’/;/ rfj rp ﬁﬂ”/ /%// ‘: 9’"7}7&' é/ /J/#tplfry"(”& -

(7:7 %1 i, )..m‘e.m’«s‘rg77v, 54 &30y, Ay 3¢ Y3, 50 ST 73 wiaTsre
Teste c/ /aa 2 Waiker, So X 07‘1/”!'-4)‘ g739 an( puwﬁn 00 s& ’
clss X Crar, o d/m,(Janxe AFSS08 PS/. S‘P‘//o{ AL o CrrTon
7o P 07 Ratsimer, S’ﬁ//...{ Gals 1% Acrd Frem éé?( Ey 24l Toshad

ARoficwer ro fooo Psly Hald Lort gU 47 e..sfz 7J' &7 P, £673°
27 3?1 /Z'TI’F' Ah J""'/‘V /S‘bo &£ /s =% /'r-i(o / "
}0 o Sand dud Ao 6s/s 7, Swil ,Z ’.5 5 70 y4 ,t..( J}.ulvr

Anode/ ;'? PP AT EZr0' v Tes/ed Yo 3000 PS5/, /90/1, 0‘ )’PO" o &e s 0o &
/5% Aerd From$983' 5783 &-Mz 7 f ?‘8, 757 96 59w, 52 ,.,/; oy,

Subsurface Safety Valve: Manu. and Type .

e tfe”o,S".f/JQ

A/M /2. /4—77

18. | hereby certi that the forecmg is true a d.cqrr

SIGNED AL
/ (This space for Federal or State office use) , -
APPROVED .BY ] Tme _ 2 s - U DATE -\g
CONDITIONS OF APPROVAL, IF ANY: . . Ve R ;0 N ‘ . B
: F N L T : S :
- - el Ty oYLk . -2
. DEL, 20 1977
T I S 1 S T
- o - N <. \) (‘a! O’ O(‘fr\'g, 4' b

/ - '.;/

. _ . T *See Instructions on Reverse Side i NS N E
5[565—&/ VMFw -9, ) e R '\! ’



L

BN TR,
_. , : B R I %3 ..%/ M m ~
. o e 2INDLI TG
P P ,M”.hm,o ~N 5 $ v4vJﬁ
4 Coeje “aNe NWa AN
. 2 : .” X ~ N/Q’
, IR AL Bt TR AR
Ny oo ey S dN T N\
R PR Sty - ARG I
_ . S RS J /NMOG “
G R RIS ALY N R
SSRGS
g’ Tl T Ve S =~
. ; Tt NI g b
' . . s T, L \w
£ - _u,,o/.._« x_uuf.v/,m._.%u
: 8" AN
: z LA ETG M S
RS RN
P ‘.vw\.. ,Lah' {JW’ M /0
ZE 1 NaNt el
. : R o3 R ...._/” ﬂ w.fﬂlbbduanb/“q
o g 200 B NI
* ..1 0 ¢ .,M.,«nna N wz : H h ﬂh'«.. /f ”ﬂa
i ‘ ! o ) LOO-EEG-O4(61 *I01440 ONILNINA INIWNNINOS rW:M S o N : M . - d/. %
Y - E . 4_. . : . .. v E . - ' e S e Py ,.

. - L . ) = : ‘Jusiuopueqe ayy jo jeaoidde o) Sunjoo] uondedsul [euly 10} pauonipuod
9IS ||9m d3ep pue ||am Jo do} BulsO|d JO poyIsw 3|0y ay} ul Yof Aue jo doy 0} uidap ay3 pue paynd Suigny 40 Jpul| ‘Sused Aue jo Suiued jo poyjaw ‘azi$ ‘yunowe !s3njd snoqe
pue usamiaq ‘mojaq pade|d [el1aew J8y3o 10 pnw ‘s8n|d JUBWAD JO juawsoeld Jo poyjaw pue (wonoq pue doy) SY3dap ‘asImIBY10 40 JUBWIAY AQq O p3jeas jou sjualuod piny
JueOYIUBIS JUdsaId YPM SBUOZ JaY10 10 ‘Sauoz aaionpoud Juasaad 40 JawLoy Aue uo BIED ‘judWuopueqe 8y} 10} SUOSEAs BPN|OUI PINOYS syodas pue sjesodosd yons ‘uontppe u|
'Sa01J0 831.)S J0/puk Jelapa4 |ed0] A pesinbal st se uoijewioful jeidads yons apnioul PInoys jusuiuopueqe jo spodas Juanbasqns.pue |jam-e uopueqe 03 sjesodold /1 way

] IR , . . ! B ‘suononasul uc_owaw k_..oh 83140 |eiBpa4 10 Ije)S
1800} 3Insuoy "sjuswaainbal |esapaq ypm 8ouUepIGIdE Ul P3QIIDSAP 3Q PINOYS pue| URIPU| IO |BIBPI4 UO SUGIIE0) ‘sjustuaainbas elelg ajgeoldde ou bie alayy 4 ip way

.. .wu_toﬁsw;o\vca_mhwumu_muo_mE.Eotumc_Enown\nmE\_o .3nw:mm,_wa___?ho\so_maczo:mm‘_m \_mf_o.mmu:om\aucmwm;:uooo‘_a
_mco_wm_ho.mw\_m‘_moo_ouu‘_mwo‘_:ti >:m_:”~_tma.vot::a=m wa_oﬁmo_aoo%o‘_mnE::mﬁu:mELSm_f $O 8sn 84} Buluadu0d SUOIONIISUI {e1dads Kiessadau Auy ‘suone|ndai
pue me| aje)s s|qestdde o3 Juensind ‘e1e3S UdNS Ul spuej [je uo ‘a1eg Aue Aq paydesoe Jo pancsdde ji ‘pue’ ‘stiopeindas pue mej lesapay ajqediidde o3 Juensind spue| ueipuj
pue |ejapaq uo ‘pajedipul se ‘paadwion Usym suonesado yons jo spyodas pue ‘suoljesado |jom uiepad wyoyad 03 sjesodosd m:_t_mca:m 404 pauUBisap si W0y SIy] :|esBUAE

: . . L C O L A I |

SuonINJIsuy| F e VR o

g

"

NN

e



