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54a. Indicate Type of Lease

Fyo B 5. State Ol & Gas Lease No.
Ll Gesa .
ARTEESA, OFFIT K3256
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.) \\

1. 7. Unit Agreement Name

olL GAS

w:LLm WELL D OTHER-
2. Name of Operator

8. Farm or Lease Name

State A
3. Address of Operator 9. Well No.
1267 Maljamar N. Mex. FéL ey 1
4, Location of Well

10. Field and Pool, or Wildcat
UNIT LETTER P 0 9 90 FEET FROM THESOUth uga

LINE AND — FEET FROM

%\\\\\\\\\\\\\\\\\\\\\\\\ 1s. Elevqnon3 {ihso:.u;hezh;rr DF, RT, GR, etc.) 12 CEO:]&YY \ \\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMED |IAL WORK D

TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D

CASING TEST AND CEMENT JQB

ALTERING CASING

OTHER D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

On 11,I4,72 Cemented Io 3-4 Casing at 576ft. to shut off fresh water zones from365to 460.
Drill to top salt @ 1075 no water, Picked I0in up and cemented with 156 sk cement with
2% calcium cloride. Waited I8 hr. € until cement set) Drill plug add bailed water out,
wait I hr to take bailer test. Dey hole, »- = = ¢

40% 1b, Casing (seamless)

18. I hereby certify that the information above is true and complete to the best of my knowledge and belxef
P

.

) - . [“ -
slaum - :‘7:/’ ]7/7 A1 . TITLE _ ' / /7/ DATE /./‘~ - /Cj -}2
APPROVED BY /{-'/ KZ A"‘““Z % riree _Yik &0 GAS

CONDITIONS OF APPROVAL, IF ANY:




