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% i _3 i 3 Sa. Indicate Type of Lease

State @ Fee D

5. State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TD A DIFFERENT RESERVOIR.
USE "'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS )

DO

1. Unit Agreement Name
'(/)VIELLL B \(I;VAESLL D OTHER-
2. Name cf QOperator 8., Farm or Lease Name
J. l4, Huber Corporation Pure~State
3, Address of Cperator 9. Well No.
Suite 922 Vaughn bldg. lildland, Texas 1

4, Locaticn of Well

1C. Field and Pool, or Wildcat

UNIT LETTER g , 660 FEET FROM THE West . LINE AND 1980 __ FEET FROM Wildcat
THE North LINE, =a"'~',,_l6 o TOWNSHIP 1u-§__RANGE_ 3}4-}?‘_ NAME M, \\\\\\\\\\
< N
15, Elevation {Show whether DI, RT, GR, etc.) > Courty
NN s . 23N\

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

NOTICE OF INTENTION TO:

PLUG ANC ABANDON

CHANGEZ FLANS !

PERFORM REMEDIAL WORK

L]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

]
[

CASING TEST AND CEMENT JoB

Surface Casing

[]

PLUG AND ABANDONMENT

X]

REMEDIAL WORK ALTERING CASING

CCMMENCE DRILLING OPFNS.,

OTHER

17, escribe Proposed or Completed ¢
work) SEE RULE 1103,

Spudded August 23, 1905,
of 13=3/8" 544 J=53,
sacks Class O Heat.
to 600# ror 30 minutes, held 0.X.

Land a A
(&1 NV

perations (Clearly state o/l pertinent derails, and give pertinent dates, incluairg estimated date of starting any proposed

Ran 375' of 13=3/0" L8# u-U4( uasinv and 25!
with 180
Circulated 59 sacks to pit.

and 150
casing

C Cement, 8% gel

3acks class
Tested 13-3/8"

We0.C. 16 Hrs.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE

Dist, Supt.

9=7=65

DATE

SIGNED %f )/d-l,(c;///
S B —

APPROVED BY _- TITLE

DATE

~—
CONDITIONS OF APPROVAL_ 1F ANY.:




