Form 9-331 = - o . . . s . © .. Form approved.
(May 1955) UN'T[D STATES ?(!)lrt;f\’!r”Irll‘i‘zt;lc!({ig'lls‘lg}}Af"(: N Budget Lureauy No. 42-R142¢

DEPARTWME 7 OF THE INTERIOR vetse sty o 5. LEASE DESIGNATION AND SCRIAL SO,
GEGLOGICAL SURVEY //’ /‘ ’-’/) ‘J ">" /1

SUNDRY NOTICES AND REPORTS ON WELLS O s e

(Do not use this form for proposals to drill or to deepen or plug back te a dlfferent reservolr.
Use “APPLICATION FOR PLRMIT-—" for such proposals.)

L "%, UNIT ACREEMENT NAME
oL " cas E]
WELL WELL OTIIER

2. NAME OF OPERATOR 8. FARM OK LEASE NAME

(o Ao 0/ /[/ ﬂf// sy | N 2
;D? Ob}:&‘ion /// / //p / j// > ./ . /"\ —\k’) ,//_/,,j 4 o y

Y Lol A
LOCATION OF WELL (Report locatlou clvarly and ln uccordance vsith any State requirements.® 10. /F'H LD AND POOL, Oll WILDCAT

Sce also amc\ 17 below.) . : JirEE
At surfac s /.// 7 /

y s v y S V' L-, //
// ./» a7 f S AL /, ,/ oS LS L ‘// ,:/j{c_/, /A~ / 7_ oD /\ ’ “ i1 sre, T, R., M., OR BLE, AND
< . . SUERVEY OR AREA
/\ Vil .? L S J } . /?//I -

, ot/

Ao 10 7238, [

14. PERMIT NO. 15. ELEVATION: (Show whether DF, RT, CR, etc.) 12 COUNTY oX PARISH| 13. STATE
=y ) D)L 3. 27]
:55/( /‘ f’\</et/ ) 700
< : . « . L
6. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTCNTION TO: snzsaqcm"w REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE THREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

" BEPAIR WELL CHANGE PLANS (Other)

iy - 2 s L A (NovE: Report results of riultiple completion oa Wc]l
(Other) < / s r,,(//{, AT ,/éz;,_¢ / T Completx(;n or Kecompirtion Report and Log form.)

17. DESCKIZE DPROD r)sw OR COMPLETED OPEKRATIONS (Clemy 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 meastred and true vertical depths “for all markers and zones perti-
nent to this work.) *

- Ve Ve : /
[,,Z/(, Yy / / -~ 3L /Vz . / / =5 ,?',éﬁ 25, 54‘1.2,57
. /7 s/
-y 7 A - — / o - / o - e
3520, F535] 2 A s ;/f . 5 se 25 52 FSSY F5SY
. . 2 . ..
4 ft// }5 e R Z5 5

/ (///,/ SO0 St ﬁ

14

18. I hereby anlfy that the fo,c"oln" is true and correct P !
S / Y /-&{ g /
7 7 . N R
SIGNED / // e Lol o orTLE _ Y LM LS e

’ ,Z_ e -./»-:

(This space for Federal or State olfcc usé)
/ 1
APPROVED BY TITLE

CONIYITIONS OF APPROVAL, IF ANY:

. . P j \; ’/_, R
S (S) ok //J

L




