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( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN oRELEV AR b [ ot Na
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS))

LRSS
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1. Type of Well:
e [ v R omER _ State L-4325

2 Name of Openator / 8. Weli No.

Kaiser-Francis Cil Company .
3. Address of Operator 9. Pool name or Wildcat

P. O. Box 21468, Tulsa, OK 74121-1468 N. Black River (Atoka)
4 Well Location ,

UoitLeter X ;1980 pect From The South Linnand __ 1980  reaFromTne __West Lins
” Section 2 'l‘owmhig 248 Range 26E NMPM Ed/dv County
10, Elevation (Show whether DF, RKB, KT, GR, ¢ic.)
0% 50% S>34-0 Gr. %7777
IL 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 REMEDIAL WORK D ALTERING CASING D .
TEMPORARILY ABANDON D CHANGE PLANS I_—_] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB D
OTHER: Install compressor KR | otHen: O

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103. ‘

See attached proposal for installation and flowline schematic.

Work to commence 2/10/90.

1 hereby certify the information sbove is true and compleie to the best of my knowiedge and belict.
g U?aﬂj(/ ZMfZ Mg e Technical Coordinator ;. 1/31/90

SIGNATURE
reormnthae Charlotte Van Valkenburg 918-494-0000 TELEPHONE NO.
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. APR 2 4 1920
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