Form 9-331 5 n T F d.
{May 1963) UNITE™ STATES SUBMIT IN TRIPLICATE® Budget Burean No. 42-R1424.

ot 1
DEPARTMENT A THE INTERIOR v('ersl;e:me!;suumo“ on 5. LEASE DESIGNATION AND S8ERIAL NO.
GEOLOGICAL SURVEY . .

SUNDRY NOTICES AND REPORTS ON WELL§™" -

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to @ different i‘gaeﬁi’ilr;ﬁ-"
. Use “APPLICATION FOR PERMIT—" for such proposels.} - ey b
i g b ‘J -
1. NS <D ] 7. UNIT AGREEMENT NAME
oIL GAB PR ¢ \Y
WELL E WELL OTHER o PR % J

i3

. ["
V5%~ | 8. FARM OR LEASE NAME

2. ME OF OJ:_“TOR N AL %\L
. N 108 i
Continental OV Compongaoesti: (SARREN Unir
3. ADDRESS OF OPERATO hd r . < ‘31, e " WELL NoO.
Box 4o Hoaas AN. Meyico " pf2¢0 ¥&
4. xs,zg.;rqu%r{sglrcz'iiliLbéil}]evs)(;rﬂlocation clearly and/in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
8 a B
At surface .

/?yo / FSL 'L é 60 ’ FWL OF SCC 2.6 11, 88C, T R, M., OB BLE. AND
ec. 26 T20S K3E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB/ PARISH| ¥5. STATE
3546 "Gk e VM
18. 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 WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) L
(NoTE : Report results of multiple completion on Well
(Other) C h(} nae (A) e u Alu mger L Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COJIPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

T4 is proposed 10 change Hhe number

of  Hhis well $rom US Fo 4R This dhange
o 1 reMect our ocder of &r}ll‘.rxﬁ.’)hs
kOQOA"me W QS O\PPTOVQ.A Q‘OF Cﬂﬁ“}ﬂﬁ /Y\Q(QL

211977 s Well namber Y5.
APPROVED

JUW,W

BERNARD MOROZ
ACTING DISTRICT ENGINEER

18. 1 hereby certify,that the foregot corgect

SIGNED _2. ririn PN SV oae §—T-T77

(This space for Federal or State office ﬂ) k'

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Uscst) NmFu &) Z/-




