Form 9-331
(May 1963)

UN-7=D STATES
DEPARTME! OF THE INTERIOR
GEOLOGICAL SURVEY

(Other instructions
verse side)

SUBMIT IN TRIPLI”'TE®*

re-

Form approved.
Budget Bureau No. 42-R1424.

5., LEASE DESIGNATION AND SERIAL NO.
N ALY
1622

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

»

1. 7. UNIT AGREEMENT NAME
CIL GAS " A ¥ k] . s 3 5
WELL j WELL DTHER I R P ai*fﬁ%: Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
g R [ k] e} P L AT e | M . ng £ -
5% S UM S A5 U SRR S AR S Aeiops giﬁ%& Uad e
3. ADDRESS OF OPERATOR 9. WELL NO. )

b rea T ECE P = % B2 by
Po U Bus LELL, Bowwell, Buw oy

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

=Ll o[

10. FIELD AND POOL, OR WILDCAT

At surface Butelos Eiﬁ,ix&&"i&m* ¥ J
GHL 0 FRL & MOSGT FRL GBIF BB/, &, 11. s&C, T, E., M., OR BLK. AND W .
o gieb, M, lea Counts, Sew Bood o VR
v {\”’2‘{:";& * w&
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
567 Lea Fow Haxi ¢

1s. 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 WATER SHUT-OFF REPAIRING WRLL

FRACTURE TREAT MULTIPLE COMPLETE N FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* f"f SHOOTING OR ACIDIZING ABANDONMENT?*

REPAIR WELL CHANGE PLANS o (Other)

I (NOTE : Report results of multiple completion on Well

~_(Other) I B Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ali pertioent details, and give pertinent dates, including estimated date of starting any

proposed work. If well
nent to this work.) ¥

Ciosgad  Sae . . .
Lo Lhat iw BN e IS Pt E S A
¥ BT nyaal
SR
o Rpvi ool
e AEMAe B0

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

£
i
-

18. I hereby certify that the foregoing is true and correct
Or, nal § R
ginal 5. CoRo Bk Ly

gned Oy

SIGNED

Y AN } P
Ao fey

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

.




180+498%
6229890961 * 301430 ONILNINA INFWNHIAOD ‘SN

) "JUsWUOPUBQE 3Y) JO [vAo1dds 0} Jujyjoo] woy3oadsul [BUP I0J PIUOTFIPUOD
9J18 [[9M 338p pueB : [[94 Jo doj 3usold Jo PoyILW ! 810y 3y} Ul 3391 Lue Jo doj 03 yydsp eq3 pue pajnd Sujqng 1o J8uyy ‘FuisBd Lus Jo Surjred Jo poylew ‘9zis ‘Junows ! sInyd eroqe
puUB U29A173q ‘M0[3q PeoBld [¥iIdjeW J3Y)0 10 pnw ! s3n|d Juewad Jo Judwedw[d Jo poyjsdw pue (wojjoq pus doj) syjdep ! 9SIMISY]0 IO JUSWAD £q JO PO[¥IS J0U $JUSJUCD PIng
JuBdYIUIIS JUIsaId YA $9U0Z J9YJ0 10 ‘§9U0Z 9A13ONPosd Judsaad Jo J9WI0] AUB UO BIBP ‘ JUSWIUOPUBYE 3] I0J SUOSBAI IPNU] p[noYs s)I0dad pur s[sodoad Yons ‘uopippe uj
"SID[YO 9381 10/pUB [BI9PIY [BOO] £q pajubaa s} 88 UOIFBULIOFU] [8]02dS YINS IPN[PUL P[ROYS JUSTIUCPUEGE JO §)10daX Judsnbasqns pus [[9M B ROPUBQE 0} s[B8odold : L] W)

i ‘SUOYJONIISUT OP109ds J0F IOPO [BIIPIG I0 9)BIR
[800] 31NSUOD  'SIUSWAIINDII [BISPIL [ITAM UEBDPI0DOB U PIQIIOSOP aq PINOYS PuB[ UBIPUJ IO [BIIPIJ UO 8UO]IBIO] ‘SjUdmAIINDDI 983K 91qBo1ddR OU 018 210Y) JI ¥ W]

"NWPO JBIF J0/PUB [BISPIF [BI0] 9] ‘WI0IJ PAUIBIGO 3q LBUX I0 ‘AQ PINESI 9q [[IAM JO MO[IQ UMOYS 4B I9Y3Id ‘seo1jouad pus saanpadodd [8uolSdd I0 ‘BaxB ‘[8I0]
03 pIBdax ym Lrsoonaed ‘pajjjmqns aq 03 $9{dod JO IdqWNU JY) PUB UXIOY STUYJ JO 9N 9Y) JUIUIDUWOD SUOIPOUIISUI [BIDadS AI8ssadou Auy 'SUO[)IB[NSAI pUB MB] 03EBI]
arquolldde 03 juspsand ‘938)y Yons Ul SPUB| [[8 U0 ‘9)vl§ Aur Lq pojdesdw Jo paroaddew JI ‘puw ‘suoryBInSal pus mB] [BI9peg 9[qeondds o3 jusnsand SpuB[ UB[PU] PU¥ [BId
-pdd uo ‘payeorpui s8 ‘pajerdwod udym suopeiddo yons jo sjrodaa pus ‘suofyviado [[3m ureIdd waojrad o3 syesodoad Jupjywquns 10y PIUSISIP ST WIOY SIYT, :[RIcuURY)

suoyoniysu|



