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$a. Indicate Type of Lease

State Fee D

5. State Ofl § Gas Lease No.

L 6331

(DO WOY USE THIS FORM FOR PROPGSALS TO DRILL OR TO OECLPEN OR PLUGC PACK TO A DIFFERENT ncstnvo:}‘
UDE **APPLICATION FGR PLRMIT —** {FORM C-101) FOA 3ULK PROPOIALS. ] 1s s o 1
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7. Unit Agreement Name

:l:n. E] vchlsLL D OTHER- T e e peas———— -’; 0'Connell Ranch Unit
2. Name of Operator FHASER f\.‘ VATION D’VL,KJI i 8. Farm or Lease Name
Rio Petro, Ltd. ' TOAFE O'Connell Ranch Unit
3, Address of Operator g, Well No.
4835 LBJ Freeway, Suite 635, Dallas, Texas 75234 7
4. Location of Well 10, Field and Pool, or Wildcat
UNIT LXTTER A R 512 FELY FROM THE M_ LINE AND 832 FEEY FROM Wildcat =
N
THE Bast o _uwmE,sEcTiON T 15 TOWNSHIP 1IN naner ok e \
NN\

15. Elevation (Show whether DF, RT, GR, etc.)

12, County

ANIMITITIININY

4571.9" GR

Guadalupe

A\

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

NOTICE OF INTENTION TO:

PIRPFORM REMEDIAL WORNK D

=

TEMPORARILY ABANDON

PULL OR ALTEA CASING CHANGE PLANS

OTYHER

PLUG AND ABANDCON D

L]
L]

SUBSEQUENT REPORT OF:

REMEDIAL WCRKX

(]

m

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT 2Q8

OTHER

Company changed their name.

ALTERING CASING

J

PLUG AND ABANDONMENT D

K1

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 1703,

Area was unitized and well name was changed from State No. 12 to O0'Connell Ranch Unit No. 7.

N

Corona 0il Co. has changed their name to Rio Petro,

Ltd.

18. § hereby certifly that the Information above is true and complete to the best of mv knowledge and belief,
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CONDITIONS OF APPROVAL, IF ANY:

DATE




