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WELL APINO.

Joo i1s2et+eT ZG%,

5. Indicate Type of Lease
STATE B¢  FEE []

6. State Oil & Gas Lease No.
30-61(S ~ 20161

PROPOSALS.)

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

1. Type of Well: Oil Well []  Gas Well [X] Other

7. Lease Name or Unit Agreement Name

Dovne s lﬂ

8. Well Number #OVL

9. OGRIDNFlmb?L $| y ‘ ]

3. Address of Operator

2. N f Operat
ame of Operator OO\\oco Pk‘“.pl‘ vaan‘M‘
' {

10. Pool name or Wildcat

04614/4&5 _‘. aa(uwvbmz_

4. Well Location
Unit Letter.02 - 28 %%/ 25 Q‘ feet fromthe S C
<’ cc_ 2

Section

Loo M . Dmaw\ (\\S\k(oa_& \-\ows \—m?‘-"—%& . 110749

line and

(/SO feetfromthe FEL line

Township Range

NMPM

11. Elevation (Show whether DR, RKB, RT, GR, etc.,)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: ,
PERFORM REMEDIAL WORK [  PLUG AND ABANDON [ REMEDIAL WORK K ALTERING CASING (0
TEMPORARILY ABANDON [J CHANGE PLANS a COMMENCE DRILLING OPNS.(J] P ANDA ]
PULL ORALTERCASING [J MULTIPLE COMPL O CASING/CEMENT JOB O
DOWNHOLE COMMINGLE (O
CLOSED-LOOP SYSTEM O
OTHER: : O OTHER: 4

13. Describe proposed-or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 C. Eor Muiltiple Completions: Attach wellbore diagram of
proposed completion or recompletion. ‘Savas f\"' 12 dwedl 0& beadout he uol tosd, N 10/28 / t3 4N-¢SSP;-,0

by 00 Clomglinnee officer . Well wen shudxn, Moveck ia and Bgged @p on wellyifofis
Rolensect packen pull ot oF hle reglacamy thg. Fan bock i\ hole anet

teset QM,L:L @ So0Y " ek set. Re devtod pA.cJLee, ot Wt Ropth
CP."°9“""(/C“°“’*S R%uv 00\\*4\V\Y dov+ f-«s%oc.() Lol avr W\O‘U‘d 0'('"(’ w‘-,,

Spud Date: Rig Release Date:

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

SIGNATU@ ——

Type or print name'QOs\?c‘))\ nsonl

For State Use Onl

TITLEQQQO\Q‘:\\Q\ JYO(LemAM DATE__ I IZS)QOIj

| E-mail address: $pul @ , (oo uss w @CDP, com PHONELSTS) H4(- IS82
' .lMtue( TITLE_ (oM PAVE o &l DATE IZ/’,’IA,?

APPROVED BY:
Conditions of Approval (if any):

-
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