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WELL API NO.

30-015-00683

[ 5. Indicate Type of Lease
STATE B0 ree O

6. Stawe Ol & Gas Lease No.

7504

SUNDRY NOTICES AND REPORTS ON WELLS
{120 NOT USF. TUIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DITERLNY RESEKVOIR. USF "APPLICATION FOK PERMIT® (FORM C-101) FOR SUCH

7. lease Name or Unit Agreement Name:

PROPOSALS.)
1. Type of Well:

Oil wehh [ Gas well [T Other Water Injection Well ~ South Red Lake Grayburg
2. Name of Operaior N B, Well No,

Mc Quadrangle, L. L. C. #28

3. Address of Operator
7008 Salem Lubbock, TX 79424
4. Well Location

9. Pool name or Wildcat
Redlake Qn, GB, Sa

Unit Letter N :__965  fect fromthe South lincand 1650

fect romthe West line

Section ___ 36 Township 175 _ Range  27E

B 10. Elevation (Show whether DR, RKD. RT. GR, cic. )

11. Check Appropriate Box to Indicale Nature of Noticc, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [[] PLUG AND ABANDON [ REMEDIAL WORK O ALTERING CASING [J

TEMPORARILY ABANDON [ CHANGE PLANS (.}

COMMENCE DRILUING OPNS.[]  PLUG AND O
ABANDONMENT
PULL ORALTER CASING [ muLTIPLE CASING TEST AND
COMPLETION. CEMENT JOB
OTHER: -} OTHER: a

12. Describe proposcd or completed operations. (Clearly state ali pertinent details, and yive pertinent datcs, including estimated dale
of starting any proposed work). SEE RULE 1103. For Multiplc Completions: Attach wellbore diagram of proposcd completion
or recompilation.

WELL PASSED M I T. REPAIRED IN LINE, RETURNED WELL TO INJECTION,

/()0 WAL) &%M&A
I'hereby certify that the information ubove is true and complete 1o the best of my knowledge and beliet,

SIGNATURE AJowa. e o o br—=g . TITLE _&Mm:&_% DATE 7-/5-066

Type or print name (St 622-232%

(This space for Stafc us 7 E -
e TITLE &"b,‘ =~ _/&f

Telephone No.

APPPROVEDBY /
Conditions of apprgval, if any: / /

_oate 323/




