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5a. Indicate Type of i_ease

State D ree | |
5. State Qil & Gas [Lease No.

SE **APPLICATION FOR PERMIT ~'* (FORM C-101) FOR SUCH PROPOSALS.)

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YNIS FORM FOR PROPOSALS TO DRILL OR

TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

oiL o GAS
WELL > WELL

L

OTKER-

7. Unit Agreement Name

2, Miame of Operator

John L. Cox

8, Farm or Lease Name

Pl

DL :—,-_

3. Address of Operator

Tobbs Pipe &

Supply Comp3iny

9. Well No.

1

4. Location of Well

UNIT LETTER

N

513"

zeat

LINE, SECTION

7

TOWNSHIP

FEET FROM Yﬂsouth

1185

LINE AND

RANGE

_____.]& FEET FROM

34E

NMPM.

10. Field and Poo;, of Wildcat

\Y‘“\\“

\\\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
4210' D.F.

12. County

Ika

//

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORX D

[
U

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON @

REMEDIAL WONK

SUBSEQUENT REPORT OF:

O

COMMENCE DRILLING OPNS.
CTHANGE PLANS D CASING TEST AND CEMENT JaB

U

OTHER

ALTERING CASING

PLUG AND ABANDONMENT

(1 01

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 17103,

1. Propose
<. Propose
3. Propose
4., Propose
5. Propose
5. Propose
7. Propuse
3

to
to
to
to
to
to
to

spot
spot
spot
spot
spobt
spot
spot

PP PPPP

35
25
25
25
29
25
10

sSX.
sX.
SX.
SX.
SX.
SX.
SX.

. Hole will be loaded with

cement plug
cement plug
cement plug
cement plug
cement plug
cement plug
cement plug

mud laden fluids.

across perforations $704'-4i'.
casing stub at 70007
at Glorietta at 5375'.

at

at
at
at

9 5/8" casing shoc at <oui’

9 5/8" casing stub at 1000'

13 3/8'" casing shoe at J737.
o

at surface witnh marker.

18. I hereby cprtifyAhat the lnformatlon above is true and complete to the best of my knowledge and belief,

SIGNED%

TITLE

Agent

Trvee o
DATE IS RSN,

APPRQOVED BY

SUPERVISOR DISTRICY

TITLE

COND!TIONs,bF APPROVAL, |IF ANY:
v

s

DATE




