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2, Name of Operator

Etheldred T. Ross

8. Fam or Lease lHame

Hayoz

A ress erator
> Aex 78 Panhandle, Texas 79068

9. Well No.

# 4

4, Location of Well

D

UNIT LETTER .

660 North
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Twe _ NN e & west TOWNSHKIP 19 N. ] RANGE AQ E
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NMPM.

10. F"leld and Pool, or Wildcat
Wildcat
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15. Elevation (Show whether DF, RT, GR, etc.)

LI

Harding

12. County \\§S§\: N

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

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D
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REMEDIAL WORK
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT Jas

OTHER

O
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O

ALTERING CASING

O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propesed

work) SEE RULE 1103,

I ask for an extension of time of API # 30-021-20184
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