Form 3-331 UN]TC‘D STATES SUBMIT IN TRIPLICATE® Form approved.

;1 N \struets Budget Bureau No. 42-R1424.
(May 1963) DEPARTME{\ ,)F THE INTER[OR lv\())rtslg,;idielj.LructAuns ri?-’*,i’:_‘%mss DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ‘ AC -pris/5

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-—" for such pror~sals.)

T - "7. UNIT AGREEMENT NAAE
oIL Y

WELL wein [ OTHER//I{Z’Z?‘ ”4,7[[4;:”, //:Qz//

NAME OF OPERATOR 8. FARM OR LEASE NAME

7
ADDRESS OF OPERATOR ELL NO. /

T T,
;Zé?jézf_%gﬂ'//z'/ Ox. e /%’ZWZ/ =i A

4. LocaTiON OF v vporfloeation cleariy and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

icées:l(ll:foagguce 17 below.) 2 :7’(;1‘
zfzﬁ';'jé cx (?2/’ /:é—l 7 é‘zc‘ Zé “11. SEC,, T., R, 5., OR BLK, aND

SURVEY OR AREA

X, 2l JRR6S E-ZXE

14, PEEMIT NO. | 15. ELEVATIONS (Show whether DF, BT, R, ete.) 12, COUNTYAOR PARISH| Y3, STATE

| iz KB e H 2y

16. 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 i WATER SHUT-OFF ! ; REPAIRING WELL i
i
FRACTURE TREAT MCULTIPLE COMPJLETE ‘ FRACTURE TREATMENT } ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON* l SHOOTING OR ACIDIZING ' ABANDONMENT® !
REPAIR WELL CHANGE PLANS 77; (Other) !
Oth . / ¢ * | i {NOTFE : Report results of multiple completion on Wall
(Other) e 2 A i 2z, z[//{}w [ S| Completion or Recompletion Report and Log form.)
4 # i

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATHINS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any

proposed work, If well is directionally drilled, give subsurface loeations and meastred and true vertleal depths for all markers and zones perti-
nent to this work.) *

;/7/ et /’74«%/‘1 Lo ootV i rari¥ Zhe /a%f;éi"ﬁ 2, <
2, Lt 2ot 4 /@/ ligree LS fe T LEFE
3, 46:;2, L2 g e /d—r;z/ Mcf'(/ ez 87 /Z}"éz?/‘ //,W{% 4
. 2 - s

Lo 2 g7 2 4549’%-J )
G et %6/754“%’//7@ ,M’?;z/&i”’» ,

.

42/%& M%x/ /2’127/;{”‘7‘?’/ //’/%4 A 222 & C . &Mﬂ—z, P
K -dbz7 & B~ FEED ) fofl fodres Aniod F203-73

/) Wi
18. I hereby cert¥y tWat the {ore@ng is trye apd correct
o) ot CTD o o
SIGNED [/ S ULt) 7 A4%l Ty el o TITLE Mﬁ&_ﬁ

(This space for Federzal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side - 7:7%

LSE56- -b\) Ja e, s 755 L e

I3



