Form =331, UNI' D STATES SRUBMIT IN TRIPLL  ©s

DEPARTMEN: OF THE INTERIOR vty 7
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(1o nor use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for »uch proposals.)

1.
OIL l—‘ GAS '—“
weLL L WELL X¥  OTHER
2. NAME OF OPERATOR T

CETTY GIL COMPANY

3. ADDRESS OF OPERATOR

PO, BUX 249, BOBKS, HulW HEIICS 88340

4. LucaATION OF WELL (Report location clearly and in accordunce with any State requirenients *
See alsa xpace 17 below.)
At surface

660" FS5L, AND 1980' Fui, SECTION 24

}»1 if“v
!L.\l(,A\A’l‘In'L\‘ AND

ANET el

c 032650 {a)

B, IF INOLAN,

ALLUTTEE oK

U No. a2 R4

SERIAL NO

TRIBE NaME

T UNIT AGREEMENT NAME

<. FaAl:l OR LEASE NAME

. B. COBTES

Y. WELL NO.

1

Loy Figl b AND POOQL,

HATTIX

mD”

OR WILDCAT

:C., T., R,, M., OR BLK. AND

STRVEY OR AREA

e&“ 255""37&;

13.

14. PERMIT Nov 15. ELEVATIONS (Show whether DF, RT, Gk, ete.} 12 CUI'NTY OR PARISH|
| LiA
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : \ SUBSEQUENT KEPUXT OF :
i o : -
TEST WATER SHCUT-OFF FULL OR ALTER CASING : WATER SHU I« 59 REPAIRING WELL
— ! J—
FPUACTURE TREAT : MULTIPLE COMPLETE } FRACTIRE The£ATAMENTD ALTERING (ASING

SHOOT OR ACIDIZE ABANDON™ SHOOUT:NG 01 av IIZING

—

KEPAIR WELL

(Other)

17. DESCRIBE FROFOSED OR COMPLETED OPERATIONS 1 Clearly state ull pertinent d&tnl\ wind oive vestizent dates, inebadine estimated date of ~t(1rtm;. any
all markers and zones perti-

proposed work., If well is directionally drxlled give subsurface locatinns znd veasured ol True vertical
nent to this work.) *

AELL CEASED TO FLOW. Shut in 10-1-71 pending remedial stuxiies.

18. T hereby certhé that the foregolng is true and correct

RIGINAL SICVEL BYe

T .
SIGNED Jal TITLE - had kel

T
Vo e 'l'd.,..

i
i
| —
Sl LR »
CHANGE PLANS | cOrher il .-;77§M
i

tl(‘p[ll\ or

ABANDONMENT™

STATE

HHEXICO

| xx|

I x[lurt resnlts of multiple completion on Well
Lotion . r Rece smpletion Report and Log form.)

{ This SDACP for Federal or State ox‘n‘ce use)

APPROVED BY . — TiITve

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
wLC /N




GBY - (¥y

62LGBG -0 €961 JDI1A0 ONILNIYd INIWNHLIAOY S0

pusnIuopuRqe o) Jo raoaddr o} Jupoo] norpodsul jrulyy dog pouoiipuos
1198 Jo do) Fur«op Jo poylour Dojoy oyl ut jyop Lue o doj o3 ypdap 911 pue popnd Surqug do dour] Suises Lur jo Surjaed JO poyjour ‘uzZLs Junour | sdupd saoqe
DPUB U0 jog MO poad [RIGJEUL JoYJo 20 piud {sARd 1omos Jo juowaoupd jo porjot put (wojloq put doj) sypdop FosIadot 1o 10 Juaue) Aq JJo pI[Ros JOU SHID3U0D pIay
HIED TS oS od s s9uoz oo 40 sz datoupoad Juosaad 4o 1aunioy £uv 1o Bjgp ¢ JUotuuopiegi 9} JoJ SUosead 9puput piuoys sjaodes puv spesodoud yons ‘uonitppu uj

WO DS L0 /DU [BIOPIT [Bo0] £Q PAIINDOL ST SE UONBULLOJRE [BHVdS Yols opuUl PIHOYS JUOUUOPURGE J0 510U JUdtbosqns pue [[0s 8 uopuiqe 03 sfesododd 2] waif

DS [ ojep pae

SUOTNLISUT DY10ads J0T 3o [BI0POy] J0 0JB)S
LU0 ST "SJOUIINDIL [BI0DO] YIAM DIUBPLOIDE UL PAYLLIS9D 9 PIAOYS PUB] URIPUT 10 [BIIPIY U0 SUOLIBIOL ‘SIUIIBIINDIT 918§ S1quar[ddB on o1 aaoyd 3| 1§ wa)]

OO SRS IO/ DU [BIPIG] [BO0] 9] TIOJ] DOUTRIGO 9 ABUL J0 ‘Aq PIUESL o [[IA L0 MOTO UMOHS 0JU D10 ‘Soaoedd pug sedtpesodd [RIOIFI do ‘Baaw (el
O3 paesol s Speponaed Cpopugns oq 0 sotdos o qoquunitr o pue Ullof S Jo oS o) SUILIGoN0) SUOUDISAL [y £aussooou AUy SUogRmSgor pug POSH SR N TN
ofquarddn oy qurnsand fojugs gous U Spurp (e o Coiggs Sun Lq poydaost 1o posodddue Juopiue Csuotpgndod pue wep fopao ofqeatpdde o) Juensand spug] ueipuy pug Jeig
Spogl UO Tpeduotpul seotpajopdiuton mogay suonwdado ons o sjaodaa pug ‘suoneaodo [oan v jdoo miogrod o) spesodond Bujiuigqus Jog poudisop 81 uidof Siy, H LG BT

suoydNIysu|



