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5a. Indicate Type of Lease

U.5.G.S. JUN 1 b6 1971 state [_] Fee E]

LLAND OFFICE
5, State Oil & Gas [Lease No.

OFPERATOR /

[4 DBC

SUNDRY NOTICES AND REPORTS O W4 sOF FICE \Q
(00 NOT USE THIS FORM FOR PROPOSALS TO DRILL QR To DEEPEN OR PLUG BACK YO A DIFFERENT RESERVOIR. \\\\

7. Unit Agreement Name

vee U v U orwen.  LUCOIPLETE (P & A)
8. Farm or Lease Name

2. Name of Operator
Je Co BARNBS 0II, COLPANY ¥XKXBK O'BRIEN "18"
' 9. Well No.

3, Address of Operator
: ML MD, TiXAS 79701 #1-82>

Pele HOX = 505,
10. Field and Pool, or Wildcat

4. Location of Well
FiL 660" WILDCAT

UNIT LETTER H , 1980 FEET FROM THE ___ L4943 | jye anp FEET FROM
THE EAST LINE, SECTION 18 TOWNSHIP T-B-S RANGE 29.E NMPM. \\ \
\‘ 15. Elevation {Show whether DF, RT, GR, etc.) 12. County \\\\
\\\\\\\\\\\\\\\\\\\\\\\ 2800¢ CHAVES \
16.

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
D COMMENCE DRILLING OPNS. @’ PLUG AND ABANDONMENT D

D CHANGE PLANS D CASING TEST AND;CEMENT JOB E]
J X

OTHER 4}-4,@_ e Btire

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

work) SEE RULE 1103,

{ OPWATTONS Ok VLI TAKS OVER OPWRMTICNS TROM "AUERIC U

S\’

.'nf
BCTIVE 6-16-71 AT 7300 AJilet

At SUBJECT  ELL A'D COUTIRUB DRILLLING

. Co FAEN S OIL COFPETY TUCK OV
THADING & pnous;-cti". (AI‘APO)" i

Je Co BANES O L COs #{LL RE=

18. I hereby certify that the information above is tru\q and complete to the best of my knowledge and belief.

TITLE

SIGNED L_

) / . » )
’ 5 - / - Ve T T SERY é 15 7]
A AV AN e e =1 oy CTION ACCNT. 8 DATE -

2 2

o /J / M /ﬂL Oii 245 €48 IWSPECTOr JUN ie 1971

CONDITIONS OF APPROVAL, IF ANY:




