N o gns. wﬁnﬁ‘.?aﬂ“
Form 9-331 p. O. gOX 1229 o 88240 .

Dec. 1973 Budget Bureau No. 42—-R1424
UNITED STATEHOBBS. NEW "}m 5. LEASE —
DEPARTMENT OF THE INTERIOR Le-ez2c80 B
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different H M p U
reservoir. Use Form $-331-C for such proposais.) 8. FARM ER LEASE NAME
1
1. oil IZ/ gas Leckhayrt 8124
well well other 9. WELL NO.
2. NAME OF OPERATOR g9
C rheco ne . 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR 'T'UE B
Po. Bow 4&@ Uxouoe MM es2dp 11. SEC., T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) 4 2 EwL Sec. B2 -2le -2 &
AT SURFACE: &lo o' FsL lec! 12. COUNTY OR PARISH! 13. STATE
AT TOP PROD. INTERVAL: L ! U WV
) e.aq {
AT TOTAL DEPTH: 14. API NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, 20 - 025 - 28011

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF

FRACTURE TREAT |
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* , l
(other) comme-z—e m;tmo

O

(NOTE: Report results of muitiple completion or zone
change on Form $-330.}

DD&EDUDD
000000

17. DESCRIBEE 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 drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pemnent to this work.)*

R, O ‘e e . ae+ rReP @ VA S 4 = oJr lav CahJ 6@:—5 e\c‘ fc_;
1‘5":/(; HcL e ke, Pevd lower ‘T’ukk w/ 1J£P¥: @ &244' 10, 2 qs’ %
&4,-—,' l& , 20 ‘ Az 54 “13 g (532 tetal 12 l,riee, S et LVsA RB?

G amé»o 4 se:%'(.r\r(é’ éZOO, Leidize pcv*‘rc »/ 26 bbie Peol-ue-k

é Livel u)/ A Ebzs Tew, Acid frac w/ 14 bl N Hol - %L acid.
cleeh w/ ol bhle TwE. Rle plhrd RBP Set RBP4 &3"6 gf 5;;44—
4 Lhie V2ol Uzl - Ne- e, Perﬁ uppar Tkl ) lterE o 20! 85!

{

4

Zce, .g%xu & (7' total Eho e% Se px.r@{ 6'2_0‘ .ac(cll"" w/lﬂ ala!s
127 Hol-ve-ve Hosh w/za \a Hy) heid frac w/4”oo'-5 ;sc/., H et - XL acid
3 2leeh w/wa ‘oofg TEW. Rls p,\y ERBP, Run pon eamp & }:z ace in teot,
Subsurface Safety Valve: Manu. and Type _Set@ ________ ____Ft.

b

18. | hereby certify that the foregoing {s true.and correct

A\.{r. sist
// i tret.ve S_":el’vacor /‘A _ [‘i
SIGNEDM i{ 444 TITLE, DATE a o -2

- {This space for Federal or State office use)

L L . & 3 7
APPRQOVED BY TITLE __ & - DATE __/Z

AL, IF ANY:

Subject to
Like Approval | -
by State .’ , *See Instructions on Reverse Side

e e e et e e <



