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WELL API NO.
30-N15-27072

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

" ree

SUNDRY NOTICES AND REPORTS ON WeLLs _ ©. G, D.

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN
DIFFERENT RESERVOIR, USE “APPLICATION FOR PERMIT®
. (FORM C-101) FOR SUCH PROPOSALS.)

BEIETER

7. Lesse Name or Unit Agreement Name

1. Type of :
oa X et oss Pinnacle State
WELL WELL OTHER
2 Name of Operator / 8. Well No.
Fortsdn 0il Company _
3. Address of Operator 9. Pool name or Wildcat :
301 Commerce St., Suite 3301, Fort Worth, TX 76102 Herradura Bend, East Delawarsg
4. Well Location . .
Uit Letter K 1980 Feet From The ___S0uth Line and 1650 Feet From The West Line
Section . Townghjp 22 South Range 28 Fast NMPM Eddy
/ 10. Elevalion (Show whether DF, RKB, RT, GR, etc.) /
/////// ) ho7 Y

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:] REMEDIAL WORK

L

PEﬁFORM REMEDIAL WORK D
]
L)

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

L

COMMENCE DRILLING OPNS.

oTHER:_Continued Completion Report

SUBSEQUENT REPORT OF:

U

D PLUG AND ABANDONMENT D

[] ALTERING cASING

CASING TEST AND CEMENT JOB [:I

&

OTHER:

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 1103.

'October 2, 1992

Acidized perforation 5990' - 6010’ with 1500 gallons 7.5%8 NEFE Rcid.

‘October 5, 1992

Fraced perforations 5990’ - 6010' with 17,512 gallons Viking 130 and 37,000% Ottowa

sand.
Flow/swab test

Well ploced on the pump October 19, 1992.
1 hereby cextify that m!ormmonlbovcutm:md to the best of my knowledge and belief. .
SONATORE (7,%/ ¢ 4y M/ \ L Lj V) Agent for Fortson 0il Co. . 10/27/92

Ghery\ L. Jonas

TYPE OR PRINT NAME

TeLepONENO. (9]15) 683-5511

OP!\’"I\"‘ SIGNED BY

REILE yy LA

(This lpll;m for State Use)

THLE

DATE

APPROVED BY coe s ISTRICT IR

CONDITIONS OF APPROVAL, IF ANY:



