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FILE

U.5.G.S. 5a. Indicate 'f:"ype of Lease

LAND OFFICE Stcxtxl: Fee, D
OPERATOR 5. State Oil & Gas Lease No.

B » 9878«3

, SUNDRY NOTICES AND REPORTS ON WELLS \\ Q
20 oT et Taie rent o RS Lo - AN SR S R R B AR R A RN ResEvom, N N
1.

7. Unit Agreement Name
oIL GAS D
WELL WELL OTHER-

2. Name of Operator 8, Farm or Lease Name

Livernore State%"g"®
3, Address Wms. cww‘ ti on 9. W

. Well No.

4, Locdtie ) » ]

UNIT LETTER _c__ .WFEET FROM THE m&__ LINE AND A__}m_ FEET FROM

S i & A — SO Q*\§

1ss

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

10, Field and Pool, or Wildcat

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDJAL WORK | ALTERING CASING E]
TEMPORARILY ABANDON D CCMMENCZ DRILLING OPNS. D PLUG AND ABANDONMENT []
PULL OR ALTER CASING D CHANGE PLANS | CASING TES™ AND CEMENT JOB m

]

OTHER D

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,

Seufeb5=e B.L.MoFarland Ine. NMove in & rig up ¥With rotary.
Sel0-85 =-Finish rig up And spud 1532 Hole.

e1leE5~= = Dril}153"holeto 584' R.T.M. Ran 3578 ' of 13 3/8 " new H=40--48/ casee
?n;é:z at 373¢ R]:%?z. Comented w/ 331 Sseke of Léme Star Regular, %/ 27 calcium
chloridd . Cement oirculated, Wait on cement,

’ ‘ X
§=12-85 --#AITon cement. ~ Test 13 3/8"caseing snd Cement t0l100#, Held G.K.
¥o pressuredrop, Stert Drilling.

Cemsnt ‘D:tauz
Ran 47 B.J: Inc. ¥ A=7 Jell in first 2831 sacks %/ l# "Tuff Plug "added per sx
to rirst 5o sacks., Iast 100 sacks was regular cement,
Cement oirculsted snd anullus remsined full until set,

18. I hereby certify that the infdrmation above is true and complete to the best of my knowledge and belief.
ol e
-3 “F oy sl e e
Wy L% PFA S

APPROVED Y — TITLE DATE
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