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WELL AP] NO.
30-015-29569

5. Indicate Type of Lease
statekx

Fee[ ]

6. Sate Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 444
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreemeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 1
(FORM C-101) FOR SUCH PROPOSALS.) AID/S
T Type of Well tate 4
2 Name of Operator o 4y 8. Well No.
KCS Medallion Resources, Inc., |4} r..07 / = 1
3. Address of Opentor ’ 9. Pool name or Wildcat
7130 South Lewis, Suite 700, Tulsa, Oklahoma 74136 AID Morrow Pool
4. Well Location
Unit Leter __Q 660 _ Feet FromThe  South Line and _ 1330 Feet From The __ East Line
Section 14 Township 175 Range 28E NMPM Eddy County
7 10. Elevation (Show whether DF, RKB, RT, GR. elc.) ////////////
//////////////////// 3637 GR / /A
11

Check Appropriate Box to Indicate Nature of N
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

O
L]

TEMPORARILY ABANDON D

[

CHANGE PLANS
PULLORALTER CASING

OTHER: OTHER:

REMEDIAL WORK

otice, Report, or Other Data
SUBSEQUENT REPORT OF:

(] aLterinGcasing

[

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT @(
CASING TEST AND CEMENT JOB D

O

12. Describe Proposed or Completed Operations (Clearly state
work) SEE RULE 1103.

9/1/97 P&A, Class H cmt, 80 sx @ 10040-9800; 40 s
@ 2715-2615 w/3Z CC; 30 sx @ 2256-2156; 30
9/2/97 Rig release @ 1:00 PM 9/1/97.
up on reserve pit,
9/4/97 P&A Depth @ 10540°'.

all pertinent details, and give pertinens dates, including estimated date of starting any propased

x @ 6970-6870; 40 sx @ 5842-5742; 50 sx
sx @ 450-350; 10 sx @ 33-3.

5 hrs cut off well head, clean pits, put fence

- l@ymﬁjfythﬁﬂzm!ormﬂjonabovehtmemdwnplnloﬂz of my knowledge x0d belief,
smNumm_lﬁgzﬁignAAn~t£:<f;zE7‘§Z;;é/i—/ ™me Operation Technician DATE 9/ 16/97
or NAME Sharmi L. Boyer onenvo,  918-499-1317
(Thus space for State Usc)
AFYROVED BY _ . TILE DATE

CONDITIONS OF AFFROVAL, IF ANY:



