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WELL API NO.
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S. Indicate Type of Lease
state(x]  ree [

6. State Oil & Gas Lease No.

; SUNDRY NOTICES AND REPORTS ON WELLS iesia, omct
| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR 'PLUG BACK TO A
f DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

- (FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agreement Name

i 1. Type of Well:
SR w X omER PEOC "34" State Comm
+Z Naxe of Operator 8. Well No.
| Bettis, Boyle & Stovall 1
;3- Address of Operator 9. Pool name or Wildcat
P. 0. Box 1240, Graham, Texas 76046 Empire South Morrow

4. Well Location

| |
! Unit Letter 3 2220 o FromThe __SOUtH

1765

east Line

Check Appropnatc Box to Indicate Nature of Notme Report, or Other Data

 NOTICE OF INTENTION TO:
'ERF@RM ;‘iEMEDIAL WORK D

U
0

Completion Procedure

PLUG AND ABANDON r__]

O]

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O

[:] PLUG AND ABANDONMENT D

[} ALTERING casING

CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dale of swarting ary proposed

work) SEE RULE 1103.

Move-in and rig up ccmpletion equipment.
Perforate from 10,336' - 10,346"' K.B.
Acidize as required.

Flow to clean-up and test.

Shut-in well for pressure build-up.

Run 4 point isochronal test.
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