Form 9-331 - .
(May 1963 UNJ j STATES T(‘Jtr;grl rmls\n\l‘]u“ Ll(; ‘ . 1 2 Mool Ridls
DEPARTMEN1 OF THE INTERIOR virse side 5. URaSr DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY LC 032650 ()
SUNDRY NOTICES AND REPORTS ON WELLS I S
(Do nat use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.) ‘
1. ! T. NP AGKEEMENT NAME o
1, —  uas [rug
‘V’V}JLL L. w\m,x. X  ormer
2. NAME OF OPERATOR - - T T 77l S FARM OK LEASE NAME
PP ST Ao ile uoat.e L Pl
3. ADDRESS OF OPERATOR - - T9. werL No. .
‘e <ie i2 i Hew dex o 1 _ -
4. LOCATION OF WELL (Rvport locafion r-Ip'lrIv and in accordance with any State requirements.® 10, PIEID AND POOL, R WITDCAT
See also space 17 helow.)
AT surface Lenzlie Mattix
11. SEC., T., R., M., OR BLK. AND _ B
SUBVEY OR AREA
14. PERMIT No. B 15. ELEVATIONS (Show whether OF, KT, GR, etc.) B T 12 COUNTY OR PARISH| 13, STATE
B _ 3008 T o isa Ne dex,
16. Check Appropriate Box To Indicate Nature of Noﬂce Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REP¢:T OF :
— - -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-rF L REPAIRING WELL i
FRACTURE TREAT ‘ MULTIPLE COMPLETE FRACTURE TREATYENT - ALTERING CASING ’ .
SHOOT OR ACIDIZE 77‘1 ABANDON™ o SHOOTING 0Ol 2 IDIZING ABANDONMENT* x
i ,7
REFAIK WELL CHANGE PLANS o fOthery __ S I . {
! 1\HIF Iu[ irt results nf mulnl e (‘nmpletmn on Well
{Other) o N o I | o mp e T e m;»]»n an Reyp .rt md Ln furm ) o -
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS i Clearly state all pertinent details. a: ul sive pectinent date neludinge estimated date of \tlrtmg any
proposed work. If well is directionally drilled, give subsurface locativns and meastred ur-i true vertical depths Tor all markers and zones perti-
nent to this work.) *
lsged wp to P & A, Pull d 2-3/8" tuiing, removed bull plu, ~nd pe.forated nipple.
he-ran tubing ami laid a L) sack cement plug 292b=2506'. ‘lagrod top of cemsnt plug
at 2760', iAsplaced hole with 10,¥ trine mud, Laid 25 sack cewent plug irom 833°
vack to ©19'. Laid 8 sack cement plug in 6-5/6% casing; Irom 50' back to surface,
and 10 sack cement plug in O=5/8% = 9=5/8% annulus irom 50! b:ck to surface.
Installed dry hole msrker snd cl.aned loc:ation. ready ior inspection,
1S. I hereby certify that the foregoing is true and correct *7 T

Urizainal Signed B .
SIGNED e o ¥ TiTLe _ frea Hupte
2 L :
(Trhis ﬁi»ace ff;{i‘ederal or State office use)w
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

-
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