p—

i

Form 9-331 - v v v Form approved.
(May 1663; UNI 7 ATES SUBMIT IN TRIPLICA Budget Bureau No. 42-R1424.

DEPARTMEN.  THE INTERIOR (Other, Instructions o , "LEiSE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Gé'c" _’/2'5’£ fi':’ a,)
SUNDRY NOTICES AND REPORTS ON WELLS .. - = = - ‘

R
(Do not use this form for proposals to drill or to deepen or plug back to a dlﬁ‘e’ﬁ:ﬁ reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME
o1L GAS

oraee gy W@{/ 2 F L

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

- V.7 Ltrmptarery |t Zorecne dbezet”

3. ADDRESS OF OPERATOR 4 I 4 . .- . | 9. WELL NO.

N N - ™ [
d ép 7 ; ERE SRR N Y
Mi—?—M‘%ﬂg 4 2 [EEN A - 4__T5 7
3. LocaTioN OF WELL (Repdrt location cleary and in accordancé with any th;\?'reqﬁirements.' T }0. FIELp AND _POOL, OB W

ILDGAT#
See also spiace 17 below.) P M

At surface e Lo
11. SEC., T., E., M., OR BLK. AND
SURVEY OR AREA

S
7225 KB-5¢ £
12. COUNTY OR PARIS 13. STATE

ééﬂ’ & %ﬂ’/fé 7 Sz, 2L \}ﬁ‘(; 3”735::
U S Gripuidath LAY

14. PERMIT NO. ] 15. ELEVATIONS (Show whether DF, RT, GE{}A v
4 7 5
I .55/7 PF Y K e,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHOUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF E | REPAIRING WELL

FRACTURE TREAT I MULTIPLE COMPLETE FRACTURE TREATMENT | ! ALTERING CASING

SHOOT OR ACIDIZE \ i ABANDON® SHOOTING OR ACIDIZING | | ABANDONMENT*

REPAIR WELL : CHANGE ,PLANS (Other)

. » (NoTE : Report results of multiple completion on Weil
(Other)/l f <, P Completion or Recompletion Report and Log form.)
o 2

17. DESCRIBE IPROPOSED DR COMPLETED OPERA ~s (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. 1i well is directionally drilled, give subsurface locaticns and measured and true vertical depths for all markers and zones pert:-
nent to this work.) *

(,Z{,Qi, W/z G Lmrroert Tficq tecctd éw /é/‘
2. pf vt orrciccentioih pllieict 3/2/&; pwse an? T 32/3",
3. e Z 3 , AP i

;& 2%y me{/é—awfm—:; @ Fhrker ot prmcder 27

Z 2630/

£, Zég& _peceellt e _/5;7:4»92:#% -

;A&MW MW /é? P 27 cc Mc—/ iy, B2 .

/) / .
18. I hereby ce, 1&%}; is tiu:/aw
s < . .
SIGNEL/. fro ;"a;ugéﬁgﬁ%%ﬂ fd 7

= ATH
(This space for Federal or State office use) ///ROV t‘ , i
APPROVED BY TITLE : A_p p DATH /2
CONDITIONS OF APPROVAL, IF ANY: '

8RO
*Goe Instructions on Reverse Siﬂ“"u‘l R NG\NEER
' D\S dj/«
USES-S, JEtyers-2) £ o



