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SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &

1. 7. Unit Agreement Name

\(IJVXELLL D :IAESLL @ OTHER- Farnsworth Gas Unit A
2. Name of Operator 8, Farm or Lease Name

Energy Reserves Group, Inc.

3. Address of Operator 9. Well No.
P.O. Box 3280 - Casper, Wyoming 82602 1-E
4, LLocation of Well 10. Field and Pool, or Wildcat
E 1520 North 800 Basin Dakota
UNIT LETTER . FEET FROM THE _______ LINEAND . FEET FROM

NN Gt e 858y wm ~ 550 |sn en NN

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 COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB

OTHER D

OTHER D

17,

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,

The above reference well was spudded @ 9:30 a.m. 9-9-80.
Drilled 12-1/4" hole to 370°'.

Ran 8-5/8" 0.D., 24#, 8Rth, S.T. & C., R-3 new casing set @ 367' (K.B.) Cemented w/325 sx
of Class "B" cement w/2% CaCl2 & 1/4# Flocele/sx. Plug down @ 9:40 p.m. 9-9-80. Good
cement returns.

Nippled up and tested BOPE to 1,000 psi - held o.k.
9-11-80: Drilling 7-7/8" hole to 1,700'.

18.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

S fc’/b L L ; - rrLe Drilling Supt. - RMD oare S€Ptember 11, 1980

Original Signed by FRANK T. CHAVEX SUPERVISOR DISTRICT # 8 : S EP 1 5 1980

APPROVED 8Y TITLE

CONDITIONS OF APPROVAL, IF ANY:



