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5a, Indicate Type of Lease

Foo (]

State

5, State Oil 4 Gas Lease No.

E-7332

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USE THIS FORM FOR PROPOSALS TO DAILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIN.
USE ‘*APPLICATION FOR PERMIT —** {FORM C-101} FOR SUCH PROPOSALS.}

7. Unit Agreement Name

:zchl.x. L_FX_ ?VAt:sLL D OTHER.
2. Name of Operator 8. F’cxrrn or Lea(;; liame
uye
JIM CONINE, INC. 7

3, Address ot Operator

402 First National Bank Bldg. Midland, Texas 79701

9. Well No.

#1

4. Location of Well

UNIT LETTER H . 19 80 FEET FROM THE ﬂ;th—__ LINE ANO———%_
eaSt LINE, SECTION 22 —_— . TOWNSHIP llS RANGE 33E

FEET FROM

10. Field and Pool, or Wildcat

North Bagley Penn

NMPM.,

DO

12. County \\ \

Lea

k\X\\\\\\\\\\\\\\\\\\\\ S Erveion (ow wherher DFL FT, GR i)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

X]

PERFOAM REMEDIAL WORK D REMED AL WORK

=

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

O

-

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

]

OTHER

O

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 1103,

\

Well will not be plugged as filed by Great Western Drilling Co.

All surface equipment, tanks, tubing etc have been removed.

JIM CONINE, INC. will install beam pumping unit and other equipment
to begin operations as soon as this equipment can be moved to location.

Estimate 15-30 Days.

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

Ass't Secretary

TITLE

JIM CONINE, INC.

taneo \_%W,g . %M%ca’,

3/26/ 73

DATE

‘wd by

2y

('\ ’T

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY: -

DATE




