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(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. Type of Well:
Oiwell 8 Gaswell ] Other SHungeon
2. Name of rator 8. Well No.
. Yy
3. Address of Operator 9. Pool name or Wildcat
300 Sa Y 2 2930) rade Sae Lodrrs

4. Well Location

Unit Letter = . /IO feet from the M line and ZZ.ZQ feet from the Lo’ ¥37 line
Section J 3

Township £ S Range 24K NMPM /% Counf
10. Elevation (Show whether DR, RKB, RT, GR, etc.)

L3
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [C] PLUG AND ABANDON Hd REMEDIAL WORK [0 ALTERING cAsING (]
TEMPORARILY ABANDON [J CHANGE PLANS O COMMENCE DRILLINGOPNS.[J PLUG AND O
ABANDONMENT
PULL OR ALTER CASING [J MULTIPLE 4 CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: 0O | OTHER: O

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. For Multiple Completions: Attach wellbore diagram of proposed completion
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I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNATURE TITLE__Oevd vre DATEL/ -2 4 02

4
Type or print name /f P L 4’ Telephone No. g 2 2- 2063~
(This space for State L - - 4
YT RN, Y e
APPPROVED BY /// TITLE (9 wa F MC?— 5% el DATE o

Conditions of app;@ral, if any:/

Plug aceording to attached procedure -
Work must b e completed by 2 « 2.%~22-
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Contact OCD 24 hrs. prior to any work done.
Salt gel mud consisting of 10# brine with 25#
of gel per barrel must be placed between each
plug.

Install dry hole marker as per Rule 202.B.2
Plugs are to be set from point indicated up.
Plugs must not be less than 100’ or 25 Sacks
of cement, whichever is greater, unless
specifically indicated.

Shoe and stub plugs will be 50 above and below
shoe or stub and tagged.

Surface plug will be from 0 - 60"

Where plugs are required, cement must be
placed inside and outside of all casing string(s)
in the correct footage or sacks required, if no
cement exists.

Plugs to be tagged will be indicated.



