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.ame ' . jrerator 8. Farm or Leuse l.ame
. Pomona
Wallace 0il & Gas, Inc.
Address <! (4 erator 9. Well No.

50 Penn Place, Suite 850, Okla. City, OK 73118 1

1. Locatioi of Well T 10. Fteld and Poeol, or v..:cat

Wildcat —1- ¢
UNIT LCTYECA I . 660 FLEIT FROM THE E.aSt LINE AwD 189.9.. FELEY rAOM

w SOUth LINE, SECTION 20 TOWNSHIP lls RANGE ZSE NMPM,

\\ 1S. Fievation (Show whether DF, RT, GR, etc.)
Gr. 3522

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PURFORMU REMICIAL WONK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CAS NG D
T(aPORAA (¥ ABANDON COMMENCE DRILLING OPNS. PLUG AND ABRASIINMENT D
PULL CR A_TCR CASING CHANGE PLAKS D CASING TEST AND CEMENT JQB
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7. Desz::te F'roposed or Completed Operations (Clearly state all pertinent details, cnd give pertinent dates, including estimated date of starting cny proposed
WDIK/ SEE RULE 1103,

9/3/82 Commence Drlg. operations.

9/11/82 Reached Total depth 4570'.

9/15/82 Set 4 1/2", 10.5# Casing at 4203'. Cemented with 165 sx 50-50 poz, 6/107%
CF9, 3/10% CF4, 2/10% AFH. Displaced with 3% KCL. Plug down at 8:35 a.m.
Release Tex-Mex Drlg. Rig.

Waiting on Completion, Est. date of Completion 9/21/82.
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