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ta. Indicate Type of Lease

State D Fee

S, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REFPORTS ON WELLS

(DO HOY USK THIS FOR U Fua PRCOFOSALSY CORILL OR YO CEE¥t N OR PLUG BAIRN TC A DIFFERENT nOsnGm.@
USL *TAPPLICATICH FOR PERMIT *° - -

(FORNM C-101) FCR SUCKH PROPOSALS.)

: oty

2. O
wilLu wELL CTHERS
.. Name ol Operator

7. Unit Agreement Name

O0.I.L. Energy, Inc. v

8. Farm or lLeuse Name

J. O0'Brian . ._ ?

. Address of Operator

5055 Keller Springs Rd. Dallas, TX 75248

9. well No. -

1-3&

T4, Loecation of well

UNIT LETTLAR _ L
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He e LINE, S7CTION

~]

25
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i0, Field apd Pooi, or Wiidcat 1

éséo Fusselman i

12, County

Chaves

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

NOTICE OF INTENTION TO:

PCARFOARNM 3t MEUIAL WORNK D

=

TEMPORAR |7 ABANDON

PULL CR ALTEKA CABING

OTHER

PLUG AND ABANDON
0

REMEDIAL WORAK

.

=

COMMENCE ORILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT QA

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT '

]

J

o 7. Cescriba tropeaed or Completed Uperations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SCE RULE 1103,

Well was spud 8:30 pm 6-3-83 with verbal approval because of lease expiration. Form C-103
were not received this office until 8-3-83.

i6.1 hereby certily that the information above is iruc and complete to the best of mv knowledge und belief,
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