COPY 70 0. & &

Form 9--231 Form Approved.
Dec. 1973 Budget Bureau No. 42-R1424
UNITED STATES 5 LEnsE
DEPARTMENT OF THE INTERIOR _NM _03216/3
GECLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7+ UNIT AGREEMENT NAME

(Do not use this form for propesals to drill or to deepen or plug back to a different §_____ N M FLl e e e
reserveir. Use Form 9-331-C for such proposﬂf) 8. FARM OR LEASC NAME
1. oil - gas o Yk B-iT e
well ¥ well L other 9. WELL NO.
2. NAME CF OPERATOR | L. e
 Lorees ey Y 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR _Langlie Mattiy 7Rvrs HOn
LB By Yo, Holbs, A M. 882406 | 11. SEC, T, R, M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) ' o, . See. 7, 7 245, R-376
AT SURFACE: o £ue L lbo’ Fwe 12. COUNTY OR PARISHI 3. STATE
AT TOP PROD. INTERVAL: ya |
2 ) Co. ] MM, .
AT TOTAL DEPTH: 14 APINO. _ :

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTIGE,

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

.3,2?‘/ D

REQUEST FOR APPROVAL T

c

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [] - “W E

FRACTURE TREAT ] E @

SHOOT OR AC!DIZE T

REPAIR WELL :] [_J 79 (NOTE: Rebod resuits of muitipie completion or zone
PULL OR ALTER CASING [ ] D OCT 29 9 change on Form 9-330) . .
MULTIPLE COMPLETE ] ) -y :

CHANGE ZONES L] B} . GEOLOGICAL ES\:E%E

ABANDON* ] =g NEW M

(cther) ) - T HOBBS,

~1:,/' [5& CRIBE PROPOSLD OR”CVOMPLETFD OPERAHONS (Clearly state all pertinent ceh.ls, and give pertment dates
inciuding estimated date of starting any proposed woik. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

VA < fro/*mge’c/ O & iean eud d-ac/(/fze J’a.é\/pcf“ well as ‘47(‘:9/’,'/:«:.)5.‘

. ty ¢r [ ’ . A
A2 £ FOH eved 4F Aecesiary. ¢ o 57 CS}. o 335 o
I
Fnee P 345370 Seot FY ead. 15T SLANE  Sfrom 56467 A Swrs!
¥ i

A

Set phkro @ 32 T Pep i3 gal- 15% pel-HE . Flasf £

p . v - ,
Cese s sl Gl 3);}1’ jiredoclsn, 2§ “p ment | ;)g/f’,,\qf Al ® sy5o
Sepdess e /. )

ST .,,,,;, - Ft.

Subsurface Safety Valve: Manu. and Type _ [ e S Set @
18. ‘mrnhy certify that the oregoing is true and correct
SIGNEDE ’/:” ﬁ J@'ﬁ/%gg WTIxTu: : B DRTE IR T)
V (rhls space for Federal or Statd OW
&
APPROVED BY __ . . _TITLE '
CONDITIONS OF APPROVAL, IF ANY: OC; ) 3070

“UEGS & |
Fles ACTINGD

*See Instructions on Reversg Side




RECE), e D
00T or -
O, C-D.’ HOBBS, OFFIGE



