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1.

7. Unit Agreement Name
A m N
WELL WELL OTHER-

2. Name of Operator

&, Farm or Lease Name
Cong®liuated Uil & Gas, inc. Iribal- C

3. Address of Operator

g, Well No.
FoUe bex 438 rarmingten, kew iexice B87LCL ¥ b

4, Location of Well

) 10._ 'F‘ield and Pool, or Wildcat
1156 seuth 820 Basin D.K,

» FEET FROM THE LINE AND FEET FROM

N\\\\\W 15. Elevation (Show whether DF, RT, GR, etc.) ﬁ, i:oix;yr iba &E\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

UNIT LETTER

PERFORM REMEDIAL WORK D PLUG AND ABANDON [j REMEDIJAL WORK E ALTERING CASING D

TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JOB D

OTHER
OTHER i D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

PULL OR ALTER CASING

Fulled bsth strings ef tubing, hedressed pasker repliced bad jeint
with hele in D.K. atring & apprexs 3975%'. Nipplad up well head

& turned beth senes en line, After 18 hrs S.I, L.K. tubing had
1025 # P.C. twbing 340# casing 350¢. Will scheduie fer packer test

as ssen as pessiblh.

scP 4 1968
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18. I hereby certify that the information above is true an{i complete to the best of my knowledge and belief,

stenep %CL nre _Preductisn Superendent C oare F=3=68
/4 N\
7 NS / f 7 Ny 4 196t
(&W TITLE SUPERVISOR DIS.[" #5 7
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#
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DATE




