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5a. Indicate Type of Lease

isiy

Fee D

5. State Oil & Gas LLease No.

State

SUNDRY NOTICES AND R

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE}&
1

ORTS ON WELLS
OR PLUG BACK TO A DIFFERENT RESERVOIR.
1) FOR SUCH PROPOSALS.)

GAS
WELL

oIL

WELL

USE **APPLICATION FOR PERMIT —** (FORM
E OTHER~

7. Unit Agreement Name

2. Name of Operator

e Ko Byrom

8, Farm or Lease Name

State A

3, Address of Operator

9. Well No.

1

-
4, Location 4 Weh .i ~ I l : E "HE

10, Field and Pool, or Wildcat

i verren B O ceer rmomrwe _SOUtR . 40 660 reer rrow | addeat
e Eagb  ume.seeron__ L rowxswe__108 nance 36 o N

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

]
]

PERFORM REMEDIAL WORK D

[]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
[

CASING TEST AND CEMENT JOB D

[]

PLUG AND ABANDONMENT D

L]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

OTHER

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,

7-26=66: Pumped
4898 to 4912,
brine water and mud,
cover the stub,
sack plug and 4"
to the top with 10¢
back filled.

aqueezod about 10 sacks

20 sacks cement plug to bottom of 2-7/8"

Put a 25 sack plug in the bottom of the
x 6' marker in the top of the surface casing.
brine water and drilling mud,

casing to cover perforation from

into perforations. Displaced the plug with

Shot the casing off at 1116' and placed a 25 sack plug to

8-5/8" casing and a 10
The well was filled

Anchors will be removed and pit

18, I hereby certify that the i

TITLE _mﬁ].osut

P |
/'vffor ation above is true and complete to the best of my knowledge and belief,
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<
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CONDITIONS OF APPROVAL, IF ANY:



