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WELL APINO.

[ 30=015=-03539
5. Indicate Type of Lease .
STATE K] FEE D
6. State Qil & Gas lease No.

B-7717

87505
SUNDRY NOTICES AND REPORTS ON WF.LLS

PROPOSALS.)
1. Type of Well-
Oil Well K1 Gas Wel) [ Other

(DONOT. USE TIIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR' PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® (FORM (.-IOI) PORSUCH ™

7. Lease Name or Unit Agreement Name:

Leonard State

2." Name of Operator
o]

8. Well No.

3. Address of Operator

9. Pool name or Wildcat

" 882013
4. Well Location s

Unit Letter__ B

330 _feet from the

North

East

lineand 1650 feet from the.

29E

Section 12

NMPM Eddy

0. Check / propnate Box to Indicate Nature of Notice, Report orOther Data .

.- NOTICE OF INTENTION TO: . _ SUBSEQUENT REPORT OF.
_=-1PERFORM REMEDIAL WORK[H PLUGAND ABANDON ] | REMEDIAL WORK .. 0 ALTERING-CAISINGT‘D‘ -
TEMPORARILY ABANDON .[] - CHANGE PLANS -g COMMENCE DRILLING OPNS.[] PLUGAND
PULLORALTERCASING [J MULTIPLE B | CASING TESTAND ]
. COMPLETION ) CEMENT JOB
OTHER: 0 OTHER: 0

_’:12 - Describe proposed or compléted opcrations. (Clearly
.. starting.any proposed work) SEE RULE 1103. For
recompletion.

Tor Aerf Q220

Sizo — D‘S‘O
Set cast iron bridge plug 100 feet above perfs Sef pl“'? befiven | 7

S

state all pertinent details, and give: pertment dates, including estimated date of .
Multiple Cornplctmns Attach wellbore diagram of proposed oompletlon or -

1.
2. . Perform MIT As few ¢ 203 GJQ, 020 Notee %“” '/0 ' !Sf _
3. T & A if MIT establishes Int. Fails Integrity, plug upon commission approval.
4. Set well sign S
Notify OCD 24 hours
prior to test. 748-1283
1 hereby certify that Kﬁ\f;me and completc to the best of my knowledge and belief.
SIGNATUREN_ TITLE Qwner/Sple sProprietor DATE 04/24/03
‘Type or print name , 1 l.‘ . ﬁ Telephone No.
(This space for State use) /
APPPROVED BY TITLE. _EA.EB,_ 28 2003

Conditions of approval, if any:



