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( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN"OR PLUG BACK TC A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)
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 WELL APINO.
30-015-23910

‘\ 5. indicate Type of Lease
; STATE

] 6. State Oil & Gas Lease No.

FEE

7. Lease Name or Unit Agreement Name

1. Type of Well: Cgden
oL GAS
WELL WELL D ) OTHER
2. Name of Openstor \I 8. Well No.
Bird Creek Resources, Inc. )
3. Address of Operator 9. Pool name or Wildcat
810 S. Cincinnati, Suite 110 - Tulsa, OK 74119 Loving Delaware
4. Well Location
UpitLener _ A : 430 Feet Fromhe __North Lipe and ___ 2990 Feet FromThe ___East Lice
Township 24-5 Range 28 Novii'M Eddy County
10. Elevation (Show whether DF, RKB, RT,GR, eic ) 7
//////////////////// B e 7%

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

SUBSEQUENT REPORT OF:

H

D PLUG AND ABANDONMENT

[] ALTERING CASING

NOTICE OF INTENTION TO:
O O
PERFORM REMEDIAL WORK PLUG AND ABANDON || | REMEDIAL WORK
TEMPORARILY ABANDON [ CHANGE PLANS [} | COMMENCE DRILLING Ui hS.
PULLORALTERCASING (] CASING TEST AND CE/cnT J08
OTHER: ] | otHer:

N

12. Describe Proposed or Completed Operations (Clearly state all pertinent detais, and give pertinent dates, inciuding estunated date of siarting any proposed

work) SEE RULE 1103.

1) Set 5 1/2 CIBP at 4500' cap W/7 sacks of cement

2) Load hole W/mud

3) Spot 40 sacks of cement at 2500'

4) Cut and pull 5 1/2 casing at 1697’

5) Spot 35 sacks of cement at 1747' 50' in 50' out of 5 1/Z stub W.0.D. tag at 1711'

6) Spot 21 sacks of cement at 1711’ h

7) Spot 60 sacks of cement at 550'

8) Spot 14 sacks of cement at surface and weld on plate suriuce pipe F%ﬁéf

10-7- 71
P+#
: e to the best of my knowledge and belief.
414?7;2;70145 tme __Supervisor DATE 2/28/92
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use i )
r .
M& o L

APFROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



