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5a. Indicate Type of Lease

State [:, Fee [3

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE

** (FORM C |01) FOR SUCH PROPOSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR.

oIL
WELL

GAS

SE **APPLICATION FOR PERMIT —
CJ wei

]
2. Name ot Operator

Wildeat il well, Pié Arridba Cty.

7. Unit Agreement Name

Edward ¥ :riss

8. Farm or Lease Name

Li%%le CThema Valley

3. Address of Operator

3355 Via Lide,

Hawport Beseh, Califernis,.

9. Well Nobaxid Uempany

4, Location of Well

2
10. Fikld and Pool, or Wildcat

UNIT LETTER . &0 FEET FROM THE _ﬂ_ LINE AND _E_o_ FEET FROM Yijldeat
THE _WOA_*_ LINE, SECT!ON 2 - TOWNSHIP 1R RANGE R2E NMPM. \\ ‘\\\
15. Elevatior. {Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\ B36n Crd, Ro trriba NN \\\
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON E]

SUBSEQUENT REPORT OF:

0

=

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

O

[]
L]

CASING TEST AND CEMENT JQB

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of starnng any proposed

work) SEE RULE 1103,

Fish in hole, top of fish ak 1170!

Cantr.cter's rig meved »f'f amd row roatary rig
sovsd to leasee  1iz now om lecse nd will
rezais on lease to de neeessary work om thisg well
iw the rpring nhen we ure abls to re.o» the
loeation efter deep mows and mud disevpear.

Tis vell is shub-dewn urtil serin-.

It is the intentionm te reecver fish or vripstock £l4s well and cri’l +e 'Ll feor cmlotiol.

18, I hereby certify that the informatiorn above is true and complete to the best of my knowledge and belief,

&Q\

- r
SIGNED }"7”/‘_} /»/(/)t 47 #\ TITLE é/‘{é‘zl‘\a  a— DATE /— /; -

LT ERVISOR DIST, WS A
APPROVED BY (g e S ! ¢ % oare /.. é 7

CONDITIONS OF APPROVA IF ANY:




