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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR 18 0501 07-a
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
n/4
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 ﬁ/‘\
reservoir, Use Form 9-331~C for such proposals.) 8. FA'RM OR LEASE NAME
1. oil 0 gas ] - £ i
o well well other ¥Yater Inj. well 9. WELL NO.
2. NAME OF OPERATOR &
rogh 5xpl. Uo. of Foch Ind. Ine. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Rhodes
P.U. Box 2256 Wichita :ansas 67201 11. SEC., T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA )
below.) See 35"26“3?3'3
AT SURFACE: 12. COUNTY OR PARISH\} 13. STATE
AT TOP PROD. INTERVAL: lea Hew Mexi
AT TOTAL DEPTH: o
- ! 14. AP| NO.
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, K/A
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD},
CR 2977
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*

(other)

(NOTE: Report results of multiple completion or zone
change on Form 9-330.)
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17. DESCRIBE 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 pertinent to this work.)*

Bebh=] Set 20 3 A ¥ e P *
BT Og5 25,7 c0att @ J2007 Thesed & 2990
Se11-31 50 axe # 1200° Tagged @ 1088°

4-12-71 50 mxs # 67%' Tagged @ 470°

4-12~31 5 sxs and dry hole marker

fll Plugs set thru tubling
Hole was circulated with $10# mud laden fluid

Subsurface Safety Valve: Manu. and Type . Set@_ _Ft
18. | hereby certify that the foregoing is true and corregt
¥ ‘.y ‘g ne elﬁayo Marrs
signep = ool T2 - e Casing Pulling Tneate 9-8-81 -
" . - PPN 1
A}JP“)\U V [ U (This spjce for Federal or State office use)
e R LU TER
APPROVED BY | TITLE DATE

CONDITIONS OR APPROVAL, IF ANY:

MAR 81963

‘Sez‘ Instructions on Reverse Side



72 GPO 1979—680-655/684

‘Jusliuopueqe ay3 Jo |eaosdde o3 Sunjoo| uozoadsut jeuly 10} pauoiIpuod
9Ys j|am 33ep pue jlam o do} Bulso|d JO poylaw ‘ajoy ay3 ur Ya| Aue 40 doy 03 yidep ayy pue pasjnd 8uiqm 1o Jauy) ‘Suised Aue jo Suiued yo poyaw ‘azis ‘uncwe 's3nid anoqe
pue uaamiaq ‘molaq paose|d |eusiew Jaylo Jo pnw ‘sSnid juswiad 4o Uawasdeid Jo poyjlaw pue (WioRoq pue doy) syidap ‘asimiayio 1o JuaLwad Aq yo pajess jou sjUaU0D piny
juedIuBis Juasasd yim Ssuoz 48410 1o ‘seuoz aandnpoud juasard Jo Jawuo) Aue uo ejep ‘juawuopueqe ay) 104 Suoseal apnjoul pinoys spodas pue siesodosd yons ‘uonippe uj
'S32140 918§ J0/pue [eJapa4 (ed0] Aq pasinbai s) se uonewsoul [ePads 4onNs apnpoul pinoys juswuopueqe jo spodal Juanbasqns pue II9M € uopueqe o} sjesodo.d :/T way)

'suoidNnIIsul ol1deds 10y 9140 |BIBPIS IO D3RG
1€00] 3NSU0) ‘sjudwaiinbas |esapay ypm 89UBPIOIdR Ul PaqLIOSap 8q pInOYs Pue| ueipul 4o jesapad U0 suoRed0| ‘syuswalnbal slelg 3|qedi|dde ou ase a1y} §| :p way

"9310 31e)S 10/ pue eI3Pa 4 |BD0] B} ‘WO PIUIRIGO 9q ABLU 4O ‘Aq panssi aq Ji1m 10 mojaq umoys ase Jday31e ‘saoioeud pue sasnpasosd
leuoiBas o ‘ease ‘jedo; 03 pieSas yum Alenoiued ‘papiwgns aq 0} saidod O JaquWinu 3yl pue wWIoy SIY} o asn sy} SuILIadU0D suoidnNsul |etdads Atessadau Auy “suonejndas
pbue me| a3els aiqedijdde 03 Juensind ‘aje}s ysns ul Spuej j|e uo ‘ajelg Aue Aq pajdasoe uo panosdde 3 ‘pue ‘suoize|nBas pue me) lesspay ajqedyidde o3 juensind spue| uetpuj
pue jeJapa4 uo ‘pajedlpul se ‘paja)dwiod uaym suoljerado yons Jo suodas pue ‘suo(3esado ||j9m ulepas wizopad 0} sjesodosd Bunywqns 404 pauBisap sI w0y siy) ‘jesauan

suoIonJ)su|



