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1. 7. UNIT AGREEMENT NAME
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2. NAME OF OPERATOR i - T T T 8. FARM OR LEASE NAME
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3. ADDRESS OF OPERATOR T RS 9. WELL NO.
ARTES! g ESInE
gy L ) . - . ZICFE
207 Ge btk Street Yates Uldge, Artosia, Hets 46250 4
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.” ' ( 10., FIELD AND POOL, OR WILDCAT
See also space 17 below.) AN 7
At surface Z vearlon Dﬂmrt

33C fr Sast and 990 fr North of G 20 2 11. SEC., T., R., M., OR BLK. AND
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30200298
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b Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMP!IETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE o ABANDON* B SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS B (Other) PI“S ‘nd x
Oth (NOTE : Report results of multiple completion on Well

( ),t r'}') hC«)mpletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propused work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ¥

We plugged and abandoned this woll in the fullowing nemner:
Circulated gols Spottad 100" cement pluss rom

3300 to 3200

1240 vo 1145

73G to &30

With ZC' rlug at surisce and ssi regilation dry hele narker.

18. I hereby certify that the foregoing is true and correct D 3 ;
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*See Instructions on Reverse Side
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