i

WS GS-5, hhm FU-Y,F, le

o

Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Bureau No. 42-R1424

5. LEASE
LC 03/695(h)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)
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FRACTURE TREAT ]

SHOOT OR ACIDIZE | [

REPAIR WELL O O

PULL OR ALTER CASING [ |

MULTIPLE COMPLETE O O ki
CHANGE ZONES il ]

ABANDON* ] ]
(other)fvﬁi'p.( v £ Vd—+°' X 4

15. ELEVATIONS (SHOW DF, KDB, AND WD)

351357 DF

(NOTE: Report results of muitiple completion or zone
= change on Form 9-330.)
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including estimated date of starting any proposed work. If well is d
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measured and true vertical depths for all markers and zones pertinent to this work.)*
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