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WELL RPTRU.

30-015-04419

S. indicate Type of Leass

_ Fedeal
LC-060529

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.)

7. Loasa Namae or Unit Agreement Name

PR

Convert to injector

= AROC (Texas) Inc.
4200 E Skelly Drive, Suite 1000

Beeson "F" Federal No. 12

. Tulsa, OK 74135 918-491-1100
505/885-5433

TaMme of

Loco Hills QN-GB-SA

T veon Lovaa

Urit Letter N 990 Feel From The SOULH Line and 1571 Feet From The West  une
1 7S Range 30E NMPM
10. Elevation  (Show whether DF, RKB, RT, GR. efc.}
3572' :

heck Appropriate Box to Indicate Nature of Notice, Report, or Other Dcxt

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [:]
TEMPORARILY ABANDON CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANCONMENT l:]
PULL OR ALTER CASING CASING TEST AND CEMENT JOB D
OTHER: I—j otHEr: Casing Integrity Test [_X]

12. Describe Proposed or Compieted Operations  (Clearty state all perinent detaus, and give pertinent dates including esimated date of starting any proposed work) SEE RULE 1103.

08/11/00

RIH w/4" 10.46# plastic coated AD-1 tension pkr & 89 jts new 2 3/8" coated (TK-70) injection tbg.

Circulated pkr fluid down the annulus. Set pkr @ 2812’ & tested casing to 350 psi for 30 min -

held good. Original chart attached.
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DATE 08/16/00

TYPE OR PRINT NAME Thallia Marshall

| haceby contfy that - is ture and plete to the bestof my and belief.
-~
SIGNATURE TITLE
ya)

505-885-5433

TELEPHONE NO.
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CONDITIONS OF APPROVAL IF ANY:






