Form 9331, UN °D STATES SUBMIT IN TRIPI  [Es Form approved.

Budget Bureau No. 42-R1424.

DEPARTMEN! OF THE INTERIOR ‘o siae) tretons T | P RSIGYATION AND SERTL No-
GEOLOGICAL SURVEY LC 034117 (v)

=]

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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.)

1. 7. UNIT AGREEMENT NAME
whLL WeLL OTHER Jrilliag
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Greathouse & Lovelady 0411 & Gos, Inc. UE Crosby
3. ADDRESS OF OPERATOR 9. WELL NO.
06 W, Marientfeld, Midland, Texas 79701 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ~ | 10. FIELD aND POOL, ok WILDCAT
AT surtacy of 17 below) L Crosby-Jevonian
{.-?{-)O VRS L oand 198" YR, 11. sEC., T., R., M., OR BLK, AND

SURVEY OR AREA

CO=255-37L

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH

=18-73 3007 GR | Lea

13. STATE
Ii s I'}L'-

18. 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 WELIL
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT e ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR éCXDXZING ‘E‘\ ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Receﬂ QD@ rat ions

o T + o
(othery  cwWp Well to test

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work,) *

Gas kick 3132,
wCKer and tubing., Set vacker

Botton of
retarded acid. Swebbed load water with

sing, wellhead and BOP to 20007 1/2 1
o oshoe aend new fomation to G160 with zir

sressure. 30005, Loed recovered.
ction water per hr. with gas ~ 250 - 500 MCH

1ir. Test O,

. 3020 with
AP I T SR TR S , P -~
‘eidl.ed with 2500 pAls. 154

Swabbed

7= Flowed 3G hrs. o -~ 300 MCEF/drv and water 71 bvls/day.
shut wrell In to oressure un,
i = o D T o~ ol P e +a ~ Ty 1 - - ; ‘ v
-2 & 4 Lo oshutln pressure, Swabbed 2 days. Gas 100 - 750 MC¥/day
o wibin 3 bLuls wvater/uir.
G=-10 Sropariag o put well o panw.
18. I hereby cer%hat fpreggoing is true and cyrrect

R e .,
SIGNED e < Foduction Supt.

(This space for Federal or State office us‘e')

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side R
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