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Sa. Indicate Type of Lease

State K] Fee_EI

S. State Oil & Gas lLease No.

K-2//y

SUNDRY NOTICES AND REPORTS ON WELLS

(CO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DlFFER
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPDS

1. -

e,

GAS
WELL

e £ O]

WELL OTHER-
2. Name of Operator

Unit Agreement Name

Plains Radlo Broadcastling Company

8. Farm or L.ease Name

L Hanch « 16

3. Address of Operater
F. 0. -“ox 9354, 2marillo, Texas

79105

9. Well No.
3

4, LLocation of Well

A

10. Field and Pool, or Wildcat

"sast Chisum S.A.

: I8

330 Hdorth 330 .
UNIT LETTER FEET FROM THE === LINEAND_ 7 ~~~~ _____ FEET FROM
THE :‘aSt LINE, SECTION ____ = == 16 TOWNSHIP 1l RANGE 28 NMPM.

\\\\\

= SR

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

L]
]

Complete

PLUG AND ABANDON D

[
(]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

Jjeall

]

PLUG AND ABANDONMENT D

]

ALTERING CASING

OTHER

[]

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,

Uctober 29, 1974:
set and cemented at total depth.

on this well. +Je have been delayed due to wet weather.
about the first »f week in November, 1974.

fhe drilling 1s completed and production string has been
ie lack perforating the pipe for completion

Je expect completlon

Total depth 2260 rt.

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

e
l((A

Vo

I, . A
stoneo__g L ¢4 (/ il TITLE Agent

v

/,42 25

DATE

ori Roeard Q

1 SUPDaVIsCR, DI TRICT

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




