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5d. Indicate Type of Lease

State D Fee,,’!

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRI OR TO DEEPEN CR PLUG BACK TO A DIFFERENT RESERVQIR.
USE ""APPLICATION FOR PE.RM[T -—" {(FORM -101} FOR SUCH PROPOSALS.)

AIIIINMY

1. 7. Unit Agreement Name
olL GAS
WELL a WELL D OTHER-
2. Name of Operator 8, F'arm or LLease Name
NPT O ) 5 DRSS I LA L. LAEDA
3, Address of Cperator g9, Well No.
Ve ¥ 249, HOLUDRL, i . ; N 3
4, Location of Well 0. Field cmd Pool, or Wildcat
T D1 o N RS U
UNIT LETTER hd . FEET FROM THE __ — LINE AND — FEET FROM
il w L N
THE —_— e LINE, SECTION —_— TOWNSHIP RANGE NMPM. \\
\\ \\\\\ 15, Elevation (bhow whether DF, RT, GR, etc.) 12, County \\\\
Lex T 1r \
16,

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

NOTICE OF INTENTION TO: |

PERFORM REMEDIAL WORK

PLUG AND ABANDON D t

[]
L]

CASING TEST AND CEMENT JQB D

REMEDIAL WORK

TEMPORARILY ABANDON COMHIENCE DRILLING OPNS,

PULL CR ALTER CASING CHANGE PLANS

OTHER

‘ SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDONMENT D

[]

OTHER

[]

17, Describe Proposed or Completed Operations (Clearly state all pertinent detcils, ard give pertinent dates,

including
work) SEE RULE 1103,

estimated date of starting any proposed

e -rapmna kay with Caliper
Sy . aorut . e well wiil then
: PRI 1 Lo oras sravel and sand.  fne viug will Lo
i B atileon. will then e oicked for the Lrinsare sas
netween 643()»653-:_3'. ffter fhe vrinhard Gas Xove 1s pelorated, tue zone will ve treated
with acld and ar, zoxisakely 28,000 vels. of ol Tsse oiop viscosiity frac, using the
dernr - 1ol proes . Uy vell will then e gves tastad.

18. I hereby certify that the information above is true and complete

UR;

to the best of my knowledge and belief,

l’l

)
i

P LT

SIGNED

=

TITLE ’

s
Q3

e, 5, 1974

DATE

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




