SOPY YO L2 e

Form 9-331 = ’ Form ed.
(May 1963) UN =D STATES SUBMIT IN TRIPI  E* Budget Burean No. 42-R1424.

DEPARTMEN OF THE INTERIOR é((e)rts%egidgmumons ¥ | 5. LEASE DESIGNATION AND SEBIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREENMENT NAMB
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Y -
3. ADDERESS OF OPERATOR 9. WELL NO.

r,g,mzn-m;gmmm 1
2. LOCATION OF WELL (Report location cl€arly and in accordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface .

11. SEC, T., B., M,, O !K.
823' FEL & 1813%° '“. Ses. 26, 1'-73, “& S taveron azEa D

Sec. 26, T-78, R-33X

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

Regular 4176' & Reosevelt WM,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO : SUBSEQUENT RKPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

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

17. DESCRIBE PROTPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork,kgf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work. .

Revised ceg & ecmting program for 3 1/1" esg

Set 5 1/2" cag @ TD w/hanger @ 3200°,
3800°' 5 1/2" 15.54 K-35 STC

130° 5 1/2° 174 X-33 37
4330°' 3 1/2" esg

Cenen

-

Program:

sx TN, 12 76, followed by 200 ex. Class C neat 14.3 pps.
te ticbesk to 3400'. Datermine exact vol. from caliper

. Preceds emt w/25 dols mud flush. Run temp. survey &
essary sqQesse top of liser.

%

18. I hereby certify that thg fo ‘golng is true and correct

TITLE Asst. Dist. Supt. pare _Agust 14, 1974

SIGNED

{This space f?f/ﬁ‘ederal or Staff office use)

APPROVED BY TITLE m “nm

CONDITIONS OF APPROVAL, IF ANY:

AUG19 1874

*See Instructions on Reverse Side
Jhvt Sim

RCTING DISTRCT ENeIMERR
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