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WELL API NO.

30- 015 - 230066
5. Indicate Type of Lease
STATE[E FEE D
6. State Oil & Gas Lease No.
E - 2943

S
( DO NOT USE THIS

UNDRY NOTICES AND REPORTS ON WELLS
FORM FOR PROPQSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.)

/L7700 70000077

7. Lease Name or Unit Agreement Name

I, Type of Well: Conoco |0 STATE
v [ var [X] o
2. Name of Openator 8. Well No.
TAREsHOLD Deve o pHenNT  (om A i
3. Address of Operator 9. Poot name oc Wildcat
_¥3F Taylec 5t , Sote TeP, PhwWocth, T4 Feloz Torwey Toacy (Horrow)
Unit Letier __ 2be 1980 Feet From The Seovia Lincasd ___@LO Feet From The _ EAST™ Line

V s ‘O Towndlljg. Ell\i&jonS(Show whctthraI.SgFe, RKBZ,. R’qf s GEI-?, etc.) Sl g D?V\/ o
77/ 1315 68 000

1.

Check Appropriate Box to Indicate Naturé of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON ] | REMEDIAL WORK (] ALTERING cASING ]
TEMPORARILY ABANDON L] CHANGE PLANS (] | commence pRiLLING oPNs. [ pLuc ano asanoonment [
PULL OR ALTER CASING L] CASING TEST AND CEMENT JoB [
OTHER: (] | omer: ]

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1

103.

= Open Lower Meorrow poy , ‘solafc &4 ST Atoka preduciion en hedcside .

~

Estimaled Start date s 209
Procedote attached

RECEIVED
0CD - ARTESIA

//';\2_34bb/\;‘\
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I hereby certify that e+ ion sbove is true and compiete Lo the best of my knowledge and belidf.

SIONATURE _— e PE- pare 2 // 99

TYPE OR PINT NAME: Alan To Davis memone vo. B\ B0 B2
T ORIGINAL SIGNED BY TIM -f?ﬁ L
N DISTRICT # SUPERVISOR . A S at

CONDITIONS OFf AFFROV AL, IF ANY:



