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2. Name ol Operalor

Kenai 0il and Gas Inc. ./

8. Farm o1

i.ease liame

Gulf-St.
3, Addiess of Operotor v ‘ 9, Wel! Ho.
Suite 1001 Petroleum Bldg., Midland, Texas 79701 1

4. Location of well

UsIY LEYYER __ K . 2310 FEEY FROM THE &_ LINE AMD&— FEEY FROM
HE WeSt LINDE, SECTION 36 e . TOWNSNKIP 185 RANCE 27E NM‘"M.

10, Ileld and Poci, or Wildcat

Artesia
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Eddy
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORN D PLUGC AND ABANDON D REMEDIAL WORR [:)
TLMPORARILY ABANDON COMMENCE DRILLING OPNS,
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JCB

OTHER
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17. Dascribe Fropoaad or Completed Operations (Clearly state all pertinent details, and give pertinens dates, including estimated date of starting any proposed

work) SEE RULE 1103,

3-16-80

1. Ran 57 jts (2299') 4~1/2" 10.5# J-55 ST&C casing and set @ 2299'.

2. Cmtd w/200 sx (HOWCO) Lite, 2% ca cl, 1/4# flocele and 400 sx Class C 50-50
poz, 2% gel, 6# salt/sx + .3 of 1% CFR-2. Plug down @ 4:30 P. M. 3-16-80.

Cirec 60 sx to surface. WOC 12 hrs.

18. 1 hercby certify that the information above is true and complete 10 the best of my knowledge and belief.
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