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WELL API NO.

30-915-2)357

S. Indicate Type of Lease
STATE

FEED

6. State Oil & 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"

A,

1. Type of Well:

(FORM C-101) FOR SUCH PROPOSALS,)
oL
WELL

OTHER

7. Lease Name or Unit Agreement Name

Kemper State

var []
2. Name of Openator ;
Beach Exploration, Inc. //

8. Well No.
2

3. Address of Operator

800 N.Marjienfeld Ste. 200 Midland. Texas 79701

9. Pool name or Wildcat

Red l.ake, Fast

4. Well Location

Unit Letter __A 6AQ Feet From The North Lineand __ 660

Section 36 Township 16 Range 28E

NMPM

Feet From The East Line

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON || CHANGE PLANS
PULLORALTERCASING ||
OTHER:

PLUG AND ABANDON E

L]
[

SUBSEQUENT REPORT OF:
[] ALTERING casING

N

D PLUG AND ABANDONMENT D

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JOB [:]

]

OTHER:

12. 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.

Beach Exploration, Inc.
Watson was previous operator.

Intention to plug as follows:

#1 - 1582' - Queen formation *

i 5 2 —-3830" - Seven Rivers Formation ¥
3 - 630" - Base of Salt =
4 - 235" - Top of Salt ¥

5 -~ Surface

acquired this well thru the Red Lake Unitization, Kincaid-

Move in clean out well bore to 1800', plug as follows:

P/ -2

Yy-246-71

el p nans

I hereby certify the information above is ulothehutofmyhowledgemdbdnd
SIONA (

e Production DATE 4-8-91
TYPE OR PRINT NAME TELEPHONE NO
(This space for State Ul
APFROVED BY 4€%£Z2déz;v TIMLE 42:4%0 A%;L DATE %2;79/;7/

CONDITIONS OF AFPROVAL, IF ANY:
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