Form 9-331 7 L Form Approved.
-—Pec. 1973 A Budget Bureau No. 42-R1424
DEPARTMENT OF THE INTERIOR - - ... L OR lqgigm_‘”_AA
GEOLOGICAL SURVEY 6. IF INDIAN ALLOTTEE CR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNIT AGREEMENT NAME

(DU not use this form for proposals to drill or to deepen or plug back to a different

reservorr, Use Form 9-331-C for such proposals) ‘8. VFARM OR L”E_XSE EAM~E o B B
1. oil . gas M ) - - i e
well  — well other ;1§ ldcat 9. WELL NO.
2. NAME OF OPERATOR ' ilj___l
TEXACO Inc. ) - | 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR 900 10 Logan Butte
3350 Wilshire Blvd., Los Angeles, CA | 11. SEC, T, R. M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CL[ARLY. See space 17 AREA

below) 1670' 5, 251' I from N 1,/4 corney Sec. 17, T19s, RZ0E, WBM

AT SURFACE: of Sec. 17 T19S, R20E, WB&M 12. COUNTY OR pAmsm 13. STATE
Al TOP PROD. INTERVAL: |

Crook
N .
AT TOTAL DEPTH: 14. AP! NO.

Oregon

16. CHLCK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,

REPORT. OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

5112 KDB

REQUEST FOR APPROVAL T0O: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF . ;
GGICAL S35

e

i L]
I RACTURE TREAT ] fl R) "(4\
SHOOT OR ACIDIZE F £ C,f," RECEIVED ¥+
REPAIR WELL 17 } L_] (NOTE: Repor)resuits of multiple completion or zene
FULL UR ALTER CASING [ ] [J FES 25 ?9816hang on Form 9-330)
MULTIPLE COMPLETE (] L] '
CHANGE ZONES i3 .
ABANDON* 3 7] SAKERSFIELD
(other)

17. DISCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls aﬁd give pertmer‘t dates,
uicluding estimated date of starting any proposed work. If well is directionatly drifled, give subsurface locations and
nieasured and true vertical depths for all markers and zones pertinent to this work.)*

IS CASING W CEMINT
ALl E1YE PER FT. GRADE  DEPTH  VOLUME
2ot 20" gd# H-40 351 Cementacd to surface
e Loz 13 378" 54054 K-55 380" 313 cu.ft.
P2 oat w5 sgt 40s K-55 2000 950 cu.ft.
A1 2" open hole trom 2000" to 6525' T.D.
Sroposed work:s o See attached.,
Subsurface Safety Valve: Manu. and Type . Set W . Ft.

18. [ tiereby Le);»fy that the fo?aomb 1s true and correct

SIGNED %L o ,)LC
/ T
APFIOVID 8 V:) A

CONDITIONS O PPROVAL. IF ANY: J.P.
e

QL ?\,1 TITLE L‘:Lh., (}U;JV : DATE e RAS T & |

( his space for Federal or State oHice use)

') nrie Dist. Supervisor pare | 2/27/81
Wagner

cc: Dept. of Geology & Mineral Industries

*See instructions on Reverse Side
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