F 9-331 - ha + N Form roved.
(May 1963) A ED STATES Ot o I ATES Budgef Bureau No, 42-K1424.
DEPAR. .AE... OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NoO.
GEOLOGICAL SURVEY /1 032579(e)
SUNDRY NOTICES AND REPORTS ON WELLS T e goTie on s
(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 propusals.)

1. 7. UNIT AGREEMENT NAME

%IEI;LL wBLL D OTHER Pedl Lease
2. NAME OF OPERATOR T 8. FARM OR LEASE NAME

Westates lebroi: Carlson B 25
3. ADDRESS OF OPERATOR 9. WELL No.

Box 35, dal, ‘su 3
4, I§OCA'rIION OF \\'EI%Lb(lRep())rt location clearly and in accordance with any State requirements.* © 71 10. FIELD AND FOOL, OR WILDCAT

ee also space 1 elow.
At surface Justis Tubb Drk.~Fussel.
11. SEC,, T., R., M., OB BLEK, AND
A90% Pl aml 15507 Fil Sse. 2 SRR on awm
Jec. 25«255«378
14. PERMIT NO. 15. BLEVATIONS (Show whether OF, BT, GF, ete,) 12. COUNTY OR PARISH| 13. STaTE
30537 7 Lea N. ex.
16. Check Appropriate Box To Indicate Nature
p

NOTICE OF INTENTION 7T0:

; A
TEST WATER SHUT-OFF | PULL OR ALTER CASING |
‘

FRACTURE TREAT MULTIPLE COMPIi.ETE

SHOOT OR ACIDIZE ABANDON*

|

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all
proposed work.
nent to this work.) *

REPAIR WELL
(Other)

CHANGE PLANS

pacxer
Fut weil

LHgce an

18. I hereby

SIGNED

(This space for Federal or éfate otfice use)i

APPROVED BY

1 ) pertivent details, aud give pertinent dates, including estimated date of
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and z.:

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WZLIL ’

_

FRACTURE TREATMENT

1

! ALTERING CASING '
SHOOTING OR ACIDIZING I
i

F —
) ‘ ABANDONMEINT®*

(Other) . |

(NuTE : Report results of multiple completion on ot
Completion or Recompletion Report and Log furm.)

stag

= 731 57331574 TS T2 V-,
a5572%,  Acidize with

1 Set Aaker lock set
late: into F.S5.4. 38410,

CONDITIONS OF APPROVAL, IF ANY:

SORDO

- P

*See Instructions on Reverse Side A0iI8E BISTRICT INGINEER
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