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WELL API NO.
30-025-21192 A 1T 2%

5. Indicate Type of Lease
STATE FEE D

6. State Oil & 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. Lease Name or Unit Agreement Name

1. Type of Weil:

own OAS

WELL WELL onER Bagley-State
2. Name of Openior 8. Well No.

Sabre QOperating Inc. 2

3. Address of Operator
P.O. Box 4848 Wichita Falls, Tx 76308-0848

9. Pool name or Wildcat
Bagley Permo Penn, North

4. Well Location

R L ST E— _ North Lineand _ 1877' _ Feet FromThe _ East Line
////////"////////////////////““:‘5 Eievaion (% 2";’2‘2?% e y//////////%

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON @ REMEDIAL WORK

PERFORM REMEDIAL WORK D

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT [:I

[ ] ALTERING cASING

TEMPORARILY ABANDON | _| CHANGE PLANS [] | commeNcE DRILLING OPNs.
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB ||
OTHER: (] | otHer:

]

12 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.

NOTIFY CONSERVATION COMMISSION 24HRS. BEFORE OPFRATIONS BEGIN.

(1) Set CIBP 9900' w/10 sx. cmt.

(2) Circ. hole mud laden fluid

(3) 25sx. 6200' in 5%" csg.

(4) 50 sx. 5%" stub plug apprx. 5000°'.

(5) 50sx. 8-5/8" shoe plug 3850-3750' (WOC-TAG).
(6) 50sx. 8-5/8" stub plug apprx. 700'

(7) 80sx. 8-5/8" shoe plug 430'-330' (WOC-TAG).
(8) 20sx. 30'-0'

(9) Install Dry hole marker

(505) 393-6161

lhawycaﬂ!ymlﬂniﬂwp/ﬂm sbove is true and compigte Lo the best of my knowledge and belief.
SIONATURE W TINE

Agent pate _2/13/96
TYPE OR PRINT NAME Frelan Fields (915) 366-1852 TELEPHONE NO.
e tesu . FEB 20 1095
APPROVED BY . e DATE

CONDITIONS OF APPROVAL, IP ANY:
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