Form 9-331
(May 1963)

UNIT™D STATES

DEPARTMEN. OF THE INTERIOR

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

IS P3zéola

SUBMIT IN TRIPLIC*~%*
(Other instructions « e-
verse side) 9.

SUNDRY NOTICES AND REPORTS

(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

ON WELLS

0IL

WELL E

GAS

WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Welfson 01l Co

8. FARM OR LEASE NAME

Cash-Fedoral Nu.

3. ADDRESS OF OPERATOR

3206 Republie Nat'l Bank Tower

Dall”g Texas

9. WELL NO.

1

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
2310' £r N & 330 fr W Se.
11, SEC,, T., R.,, M., OR BLK. AND
SURVEY OR AREA
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
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 WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
i (Other) 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.) ¥

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

Set 25sx eement plug at 30081, Cut 53" casing off at 2240, Set plug from 1150-1250.
Set 25 sx at bottem of seurfase pipe. Set 10 sx plug at surfaee, Mwd laden fluid
placed between plugs. Appropriate marker set at surface,

) i

18. I hereby G e faregoing is try€ and correct
- g Rar Tt DI RSy

SiIGNED __H, G, Freedman

TITLE _ Prod. Engr,.

DATE _1.:-.18-:@

(This space for Federal or State office use)

APPROVED BY TITLE

A" PROVED.

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

o~

-3 o 3L



188-498
622589-0—£9%1 301440 ONILNIId INFWNHIA09 'S'N

{ ‘JuswuopuBqe 8Y) jo [BAoxdds 03 Supyoo] uo3oadsuf [vuy 103 PIAUCHIPUOD
9318 [[9M 918D pUB ! [[9M Jo d03 3UISOT0 JO pPoyjsw : 910y 293 ul 339[ Luw Jo dog 03 yydap a7} pus pajind Suiqnj Io Jauy] ‘Suisvo Aus Jo Jupaed Jo poyjaur ‘9zis ‘Junowe - sfnid saoqy
Pus usdA13eq ‘mofaq PaveId TBLI9)BW 13730 10 pnuw :s3nid JULWID Jo JusmweoB(d Jo Poyldm pus (wro3joq pus doj) sYIdap ! 9S[MISYIO0 IO JUIWAO Aq JJO PI[BIS JOU SFUSIU0D PIOQ
JuBdgIuUdIs Juesald IfM SIUOZ J9Y30 IO ‘S970z 8A1jonpodd juasaad 10 JowII0f AuB UO BIEP ¢ JUSWUOPUBQE 9(} J0F SUOSBAX JpN[OU] pnoys sjrodal pus syesodoad Yons ‘UoIpps uj
‘§90FO 9JBIS 10/PUE [BIPIY [8O0] £4q pAIinbax §] §8 woBULIOFU] [B]0dS YONS SPN[oUf PINOYS JUdmuUOPUBqe Jo §310dod Jusnbasqns pus [[9M B uopueqe o} syesodorJ : L] Wl

‘SUOIONIISUY dYIOads J0¥ PO [BIIPAT I0 93818

18001 J[NSUO)  ‘Sjudwadinbad [BISPAL [ITA BOUBPIODIB Ul PIQIId8AP 3 PINOYS PUB] UBJPU J0 [BIIPSJ UO SUOBIO] ‘S)mawAIMbox 883§ o1qudordde ou v diay) JI 1§ W)

"90[FO 9)BIY 10/pUB [BIBPI] [BIO] OY3 ‘WIOIJ POUIBIQO 3G £BW J0 ‘Aq PINSS] 3 [[IA JO MO[dq UMOYS 318 I9YII0 ‘s301308ad pue s3Inpoadoid [eupidod 10 ‘Baas ‘1800]
03 piedal yim ALuasnonaed ‘pajjjuqns aq 03 §9[dod Jo J3qWNU 9y} PUB WIOF S[Y3 JO 98N 9y} SUIUIIIUOD SUOIPUIISU] [8[0ads AIBSsa0du Auy ‘SUOIBINIdd puv MB[ 838I§
afqeoridde 01 juynsand ‘93elg Yons ul Spusl [[8 U0 ‘938I8 Luv Aq pajdesos o pesoxdds J1 ‘puw ‘suopBINdas puB MB[ [BI9P9Y dlqeojdde 03 jususind sSPuUB] UBIPU] PUEB [eId
-po g uo ‘pajeoIpuy s¥ ‘pajeldwod udym suopeiado yons Jo $)a10ddx puw ‘suopieiedo jom urBlIeo wuogaad o3 s[esodoid Supjymqus oy pouldisap s} WAOF SIYJ, :[BIdUdD

suolINYysu|



