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WELL APINO. \
30-015-84901

04 K4S

sindicate Type of Lease

STATE I:I FEE

eState Oil & Gas Lease No.
026418

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"
(FORM C-101) FOR SUCH PROPOSALS.)

7Lease Name or Unit Agreement Name

North East Square Lake Premier Unit

1Type of Well:
Svl:l::u O \?VAE?.L ] otHer WIW
Name of Operator sWell No.
| AGHORN OPERATING, INC. 25
sAddress of Operator sPool name or Wildcat
P. O. Box 12663 Odessa, TX 79768 NE Square Lake GB-SA North
sWell Location
Unit Letter ! : 2310 Feet From The S Line and 990 Feet From The E Line
10 Section 16S Township 31E Range NMPM Eddy County
wElevation (Show whether DF, RKB, RT, GR, etc.)
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK B PLUG AND ABANDON "] | RemEDIAL woRK ] ALTERING CASING
TEMPORARILY ABANDON ) CHANGE PLANS | | coMMENCE DRILLING OPNS. ] PLUG AND ANBANDONMENT |
PULL OR ALTER CASING | CASING TEST AND CEMENT JOB N
OTHER: - | lloTHErR:

12Describe Proposed or Completed Operations (Clearty state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1. RU pulling unit .
2. POH w/ injection tbg. and packer

3. RIH & set CIBP w/-Ssmalass "C" neat cmt on top @ 3700. D S X
4. Circ. hole w/ brine water.

5. Pressure test csg. to 500 psi.
6. Secure well head.
7. RD puliing unit and clean location.

Schedule test 24 hours in advance with
OCD. 505-748-1283

OCD must witness test.

{ hereby certify that the ipformation above is true and complete to the best of my knowiedge and belief.

CONDITIONS OF APPROVAL, IF ANY:
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TYPE OR PRINT NaME  FrOsty Gilliam Jr. TeLePHONE NO. 915-550-0804
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