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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR MM 25y
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 er to deepen or plug back to a different SEML/
reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil gas SEMU £UMOA/f
well Il well Q/ other 9. WELL NO.
2. NAME OF OPERATOR //Y)
CCNCCO KNl 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR EUMONT QUEEN BAT
P. O. Box 440, Hokks, N.AL. 8n 11. SEC., T., R, M., OR BLK. AND SURVEY OR
8240
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) SEC. 22 7 oS R-37E
AT SURFACE:  /750'Fue & 4oo 'Fie 12. COUNTY OR PARISH| 13. STATE
AT Jor ProD, INTERAL tea 1AM
) 14. API NO.

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

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

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: e
— OO0 =
TEST WATER SHUT-OFF [ 0 @ (SN \\) \9
FRACTURE TREAT OJ L © o B Y :
SHOOT OR ACIDIZE dJ O s 200
REPAIR WELL D | (NOTE: Report its of mult\djle\)coIhﬁ'pl'etion or g\(
PULL OR ALTER CASING [] [ change on Form\3-330.) N
MULTIPLE COMPLETE u C \C \cO
CHANGE ZONES ] 0 s, (‘,EO\‘O‘S::_W MEF
ABANDON* Ed i J. \_\0335.
(other) .

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

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* .

We rezmesf' c.f:/cfo\IA.( to /;/uj Su.éj‘gc/‘ well as follrws:

72j £t /)/M? £ L2500 Dump I cu yel- pea imm/ Aown Aste.
Pamp 1a 300 sk Becke 65 Ll wbe. Check for flow.

Jpot 285 sx.  Clal-seal . a4 #eg emt. Imi hele to
Surfce WO/ plass O omt ad’é//ﬁ'.'/;x Lrect .:/r] hole marker
& Stainless stee/ P Plecn up {ocetrion . No  oddimone!
Surbece s turdance will be reg sredd.

l/f/‘!a./ fma re /a./ ree ’5// 77/(; /g0 /Jc’ r- -/efr/ 40&7.
Subsurface Safety Valve: Marli/and Type - Set @ Ft.

18. | hereby certify that the foregoing is‘tru and correct
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& i i :
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APPROVED BY TITLE DATE __|
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4565 -5 ‘3 D
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froe DISTRICT SUPERVISOR

SIGNED _#7¥

*See Instructions on Reverse Side



