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FILE m !“
U.5.G.S. m 5 u 208 5a. Indicate Type of Lease
LAND OFFICE state [f] Fee ]
OPERATOR 5, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS ‘\\\\\\\ \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C~101) FOR SUCH PROPOSALS.) &

7. Unit Agreement Name
w0 o &
WELL WELL OTHER-

2. Name of Operator 3

. Farm or Lease Name

e Ko Byreom 3tate b

3. Address of Operator 9. Well No.

Box 147 ~ Hobss, hew Hexioco 88240 1

4, L.ocation of Well 10. Field and Pool, or Wildcat

UNIT LETTER —I— s 19& .FEET FROM THE w—_— LINE AND _m_ R FEET FROM
rve __ Lam®  Lie, szcﬂon_a—_rowusmp_las___ RANGE 3& NMPM. \\\

&\\\\\\\\\\\‘\\\\\\\\\\\x 1s. Em\gﬁ;hzﬁwhether DF, RT, GR, etc.) 12. ;o“umy m

16. . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK l:] PLUG AND ABANDON D REMEDJAL WORK D ALTERING CASING D

TEMPORARILY ABANDON I:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS l:’ CASING TEST AND CEMENT JGB @

]
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,

3=30=66: Spudded im,

4~3-663 Drilled to 288 and cemented 285' of 284 8-5/8" used essing, with 100 sacks of regular
gement with 4% gel and 2% caleium chloride, Cement circulated to surface, The
surface wa: set with cable tools in & 10-3/4" hole, we hit the water sand at 140-180°%,
sork eompleated at 2:30AM o 4-3-66,

L-i=66: Bailed hole dry. Let set for 30 minutes and essing did not leak, rill ahead with
cable tools until Vernz Drilling Co. rotary rig can move to lecation,

18. I hereby certify that the inforfnation above is true and complete to the best of my knowledge and belief.

slGNED".Z;;‘--‘é-’{"’v;/ /(7f AV N riree G.Olﬂ&i“ . DATE ‘1'"""66
e

=
i

APPROVED BY < e TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



