Form 9-331
(May 1963)

Un "D STATES ;
DEPAi.«ME... OF THE INTERIOR +
GEOLOGICAL SURVEY

SUBMIT -~

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

S YT

TE*
re-

“RIP]
:tions

Other i
erse side)

.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to

Use “APPLICATION FOR PERMIT-—" for such proposals.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

a different reservoir.

)

7. UNIT AGREEMENT NAME

1.
OIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
£ S . . . . T B hoew.e UG
COnLineEns S e b d sl RALEL v
3. ADDRESS OF OPERATOR 9. WELL NO.
Sl WA Mg i Ll ) i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Lo ¥y
méé X g& &
PR | . 11, sEC., 7., R., M,, OR BLE. AND
e 4 it g » - § P SURVEY OR AREA

Ze 3mmmiie ol

14. PERMIT NO. 15, ELEVATIONS (Show whether DF, BT, G,

12. COUNTY OR PARISH| 13. STATE

w33 oM,

ete.)

16. Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON* |

REPAIR WELL CHANGE PLANS

{Other)

-
i

i i

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT#*

(Other)
(NOTE : Report results of multiple completion on Well
__Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work,
nent to this work.) *

o

e

If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-

r-’

Sis BT o S S LR R Lok BV i R & 1%
Hoae Ao ST I
18. I hereby certify tlyﬂm'floregb‘fng is true and correct
SIGNED e e WP A TITLE ; Sisdorn eelkaggiin Al 13D
(This space for Federal or State office use) ) ]
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See |nsirucfions on Reverse Slde

/ OV
-5 ot

ol B8

(ol
1 /}*
)7 / /L".\i



168498

6225890 €961 301340 ONIININD INFWNHIAOD SN

‘JuouinopuBqs 93 Jo (gaoxdde o} 3uroo] Wolosdsur [euly J0J pOuoTIIpPIOd
NS (oM arp pur M Jo doj Fursold Jo poylaur 1oy oyl ur 3301 Lue jo dog 01 qidap oyl pue pajiud fuiquy 10 1oul ‘Surse. Lue Jo Supasd Jo poyew ‘o218 ‘qunowe { s3npd saoqe
PUL U000 9( ‘Mo[aq paoBld [BIIDJRW I9Y)0 10 pnw ¢ sgupd juaums Jo Juwomdnrld Jo poyjew pug (uro)1oq pur doj) sqidop ¢ OSIMISYI0 0 JUIUTD £q Jo POBAs JoU §IUIIUOD piny
U AR Josad A $9U0z 10 10 ‘$ou0z da1npod Judsdul 10 JduLoy AU 1o vep HJUDWUOPUB L o4} 10J SUOSBIL DPUPUL PLIoYs $330d0d pur: sjesodord yoaus ‘UOIPPL Ty

IO DITIN J0/PUT [BIDD] [EO0] £Q PAIINDAL BT $T UOTBHLIOIUL [RIDAAS YIRS DPOLINT PIHOYS JUDUITOpURGR Jo $170dad Juanbosqns pur (o B UOPUBAT 03 S[USOUOL] L] WYY

SUOTIDNIISUT HG1oads J0T 9DLF0 [RIOPIT 10 18IS
[G20] J{INUO) STUOMIRLIHDOT (RIDPAT YA 9DUBPIONOT UL PIIIIsop 3 PIROYS PUR] TRIPUT 10 [RISPI] U0 $TOTIRIO] ST 91 RIS 8]quatidde ou o1r a1t p wd
[ ; 4 I IBW0PA qII U podr 1 piaogq [ ! , ! f ; ! I JI I

PO DJI)N T0/DUR TBIDPIG] [BI0] OI] THOLY DOUTIqo 3( LTUL J0 ‘AQ PONSST 3G [[1A 10 MO TEAMOUS 012 10Tf )10 Soonrnd pug saanposodd JRuorgax Io ‘waan uaor
0} WAL pa gy o 0 S91doo Jo aquInu oY) puR uLoy suql JOONIL MY SUMLLAI0) STUOTPDINUT [Rads £3BSSNaU AUV SUOURIISIL puv me] BALHIN
Slroddr o juensand fojegy yous W spuep e o ‘oels Auv £q poydooot J0o posoaddu Ji ‘pre suoriermEal puuw ae| Pl erquorndde o guensand spuep ueipuy purv [rae
DAL HO TP P SR pogdino) worpas suoBaodo ans Jo wi1odod pue suoniodo jom diedeo iuiogaad ol s lowl Suryungus dog pausisoh 81 ULOJE ST, HAR 0TS

suoldnIsu|



