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b X 7. Unit Agreement Name

0w B
) wCLL wELL OTHER-
.. Name ot Cyperator / 8. Farm or [_ease {iame

3 Flag-Redfern 0il Company Keystone
; +, Address of Cperator 9, Well Nec.

P.0. Box 11050 Midland, Texas 79702 1 |
~ 4. Location of Well 10. Field and Pool, or Wildcat |
‘ G 1980 North 1980 Burton Flat Morrow !

UNI!T LETTER . FEET FROM THE LINE AND FEET FROWN
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Check Appropriate Box To lndlcate ‘Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORNK D PLUG AND ABANDDN D REMEDIAL WORK D ALTERING CASING i

TECMPORARILY ABANDON [:] N COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PyULL OR ALTER CASING E] CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER E
oruen_ Plugback Morrow and recomplete in ’
Atoka.

1 7. Descrire +roposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1. RU wireline. Set CIBP at 11120'. Using dump bailer. Dump 35' cement on CIBP.
(Existing Morrow perforations are from 11155-11490"'.)

2. TIH with Baker Model R Double Grip Packer. Set packer at 10500F. Perforate
Atoka as follows: 10595-599 (16 holes) and 10545-553 (16 holes)

3. TFlow well back and test;
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