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5a. Indiccte Type of Lease

State D Fee [E

S, State C1l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR 5UCH FROPOSALS.)

OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

oIt D GAS
WELL WELL OTHER-

7. Unit A reement Name

2. Name of Operator
v
J._iden, Tpe,

8, Farm c¢: LLease Name

P a
3. Address of Operator

P. 0. Box SH4h, Midland, Texas 79711

Chatrten & Muncy
9. Well N.». 4

4, Location of Well

o F. 2.7 ] :"!E O
UNIT LETTER () ' '}Ff‘() FEET FROM THE __.,lou_l—n__r' LINE AND FEET FROM
il G~ 'Y A &) oo
< & b & ;
THE _L—OSI_’_— LINE, SECTION ‘L‘“ TOWNSHIP v E, RANGE AC NMPM.

{
10, Field and Pool, or Wildcat

{

e e e 7

s AMNN

16.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK@

TEMPORARILY ABANDON D
PULL OR ALTER CASING D
o1 4 1 - 3
OTHER rail 0ot slue and abandon D

PLUG AND ABANDON D REMEDIAL WORK D

OTHER

COMMENCE DRILLING OPNS, D

CHANGE PLANS D CASING TEST AND CEM%E

-

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

0

e
4

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

<y

including estimated « ate of starting any proposed

Treated existing perforations in upper Mississippian 6436-6444 and 6442 - GLEE
-

w/3007 gals
K.C.L. water. feleased

and cleaned up in 4 hours,

Start testing -~ 24 hrs, 1 choke. Y.T.P. 65#. Casinz - “acker. Delivering

2 MMCFL. Ko liquid of any %ind at end of 24 hour

Flow 24 hours 11/64 choke. &50# F.T.P. De:ivering
We plan to produce this well arnd a gas contract has |

this gas to Transwestern Pipeline Company

Cad CED
8

o LeT.&dNol, aAcld and 120,000 5.C.F. Witrogen. [liusa w/28 bbl.

. o iiquid.
ignec committing

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

W%//Z A fn

H.D,.0den viree President

DATE _ 3 [4

P Y

APPROVED BY //(// 4/&//‘/’%’ E/ TITLE SUPERVISOR’ DISTRICT H

CONDITIONS OF APPROVAL, IF ANY:

APR 291977

DATE _




