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WELL API NO. 

-to-0X4-203?V 
5. Indicate Type of Lease .—. _ 

STATEl I ' FEE K l 

6. Sute Oil St 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.) 

2 
7. Lease Name or Unit Agreement Name 

1. Type of Well: 

WELL O 
OAS r - , 
WELL | | OTHER 

2, Name of Operator 

dress of Operator 

8. Well Na 

7 
3. Address of Operator 9. Pool name or Wildcat' 

4, Well Location 

Unit Letter • - J ^ " : I 3 I S Feel From The E - f i S ' T " Line and ^ ^ J ? 1 ? Feet From The S & C / ~ j ~ t \ Lin 

Section Township yC H ^ RanRc 3 *7 NMPM County 
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 

TEMPORARILY ABANDON 

PULL OR ALTER CASING. 

OTHER: 

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

REMEDIAL WORK • ALTERING CASING [ 

COMMENCE DRILLING OPNS. CD PLUG AND ABANDONMENT [ 

CASING TEST AND CEMENT JOB LCI 

OTHER: \ r [ 

11. 

NOTICE OF INTENTION TO 

PERFORM REMEDIAL WORK C d PLUG AND ABANDON j ^ f 

• 
• 

CHANGE PLANS • 

• 
12. Describe Proposed or Completed Operations (Clearly state aU pertinent details, and give pertinent dates, ytcluding estimated date of starting any proposed 

work) SEE RULE 1103. _ ./» f-T/,-,,.' . / n r / work) SEE RULE 1103. 

X- Poll ViL ^sfs/ztve} 

3. ZZSYS® go'* 'tut ^b^rp^ 
1. i6*te® &6 7- 767' ~ThG> 

SSI 
PLUGGING OPERATIONS FOR THE C i W 

TO # APPROVED. 

Tj9 3363~3*>*-& 

TO # APPROVED. _ 

I hereby certify liutĵ eltfomualon above ii (rue and complete lo Ihe best of my knowledge md belief. ^ 

SIQNATURB . TITLE DATE 

TYPE OR PRINT NAME 

(This space for SUle Use) 

APPROVED B Y -

O I L CONSERVATION DP/IS 

OONDmONSOP APPROVAL, IP ANYt-.-.C-/ ^ '<S~ .EXHIBIT NO 

S CASE NO; J22JtlzA,„ 

TITLE • 
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fntwiscasctM B̂,. 2 0 2001 
DATE • 


