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'WELL AP| NO. -
30-015-30008

5. Indicate Type of Lease

6. State Oil & Gas Lease No.

0. Elevation (Show whether DF, RKB, RT, GR, efc.)

SUNDRY NOTICES AND REPORTS ON WELLS *
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLQG BACK TOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" Y T
(FORM C-101) FOR SUCH PROPOSALS.) o Grayburg Jackson PSU
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3. Add PO BOX 702373 505/885 5433 [ Eg" l:/ 9. Pool name or Wildcat
TULSA OK 74170-2373 - Grayburg Jackson 7R-QN-GB-SA
[+ Wel
unx Letter w Iviv FeetFromThe NoOrth Line and 1310 FeetFromTh  WWest e
S Township 1 73 Range 30E Edd

Chec

priate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: PP SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK PLUG AND ABANDON [:' REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS l:l COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CASING TEST AND CEMENT JOB

OTHER:

I

OoTHER:  Casing Integrity Test

12. Describe Proposed or Completed Operations  (Clearty state all pertinent details, and give pert

dates i

date of starting any proposed work) SEE RULE 1103.

11/22/00 RIH w/5 1/2" 17# alpha CIBP & set @ 3450' (below Premier Sand perfs).

11/24/00 RIH w/5 1/2" AD-1 plastic coated tension pkr, 94 joints 2 3/8" plastic coated (TK-70

) injection tbg and circulated pkr

fluid. Set pkr @ 2978' and tested annulus to 370 psi and held for 30 min. Tested good.

Original chart attached.

Prepare for injection in Premier Sand under Order R-2748-A & WFX-767.

| hereby certify that the information al tm‘e and compiete jo best of my knowl and belief.

SIGNATURE M_M TITLE oare  12/04/00
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(This space for State Use)
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