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Unit Agreement Name
oIt GAs D
WELL WELL OTHER~

2. Name of Cperator 8. Farm or Lease Name NGT-]_
Inc. N. M. '"BN' State
3. Address of Operator 9, Well No.

4, Locqhon o! WP;I i, Field and Pool, or Wildcat

UNIT LETTER A_K__ R —2311_FEET FROM THE _snntL LINE AND __19_'19____ FEEY FROM
E _wes‘t_, LINE, SECTION_25_*TOWNSHIP“11_:L RANGE .32"‘5 NMPM.

\l\é\\\\\\‘\\\\\\\\\\\\\\\\\% 5. aewm BF, RT, OF, etc.) e m

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

HERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. ! PLUG AND ABANDONMENT D

H
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT ~OB

OTHER D
OTHER D

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

1. Pumped 1200 bbls. Polymer treatment.

2. On 24 hour potential test 8-7-73, pumped 21 BNO,
1400 BSW, GOR TSTM, Gravity 42,

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