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5. Siate ou & Gas Leoso No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY UAK THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESCAVOLIR,
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USL *APPLICATION POR PEAMITY —°' (FORM C-101) FOR SUCK PNGPOSALS.)
i O
witL

O Injeclien
2. Name of Operator

GAS

wWELL OTHER.

7. Unit Agreement Ncme

BO’ La C(’, Pr'en\

KQX&W Q. Co. Red Lake Unit

8. Fam 0{ Lease liame Sd UT.
Tr. 10

3, Address of Operator
Adletia, N Mey,

9, Well No.

4. Location of Well

UNIT LETTER _ L’ .
o West o 28

Rox 3L,
;770 660

{78 2AE

TOWNSHIP RANGE

'r_ - P
FELY FROM THE LS oV !& LINE mo__i_!}i__ FEET FRAOM

NMPM.

10. Fleld cmd Pool, or Wildcat

Led Lale

\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, ete.)

12. County

Eddt[

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLAFORM REMEIDIAL WORK D

=

REMEDIAL WORK

TEMPORARILY ABANODON COMMENCE DRILLING OPNS.

PULL ON ALTER CASING CHANGE PLANS CASING TEST AND CEMENT 4GB

QTHER

]

m

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

J

OYHER

U

17. Describe Proposed or Completed Operations {Clearl
work) SEE RULE 1103,

. Put cememLp ug at lboo-1700",
Tag plug 1524,

2,
ch) plug 110,

2. Puyr Cement plug 432p0- S20,

—TQJ p106 200!

Pul cement plug ad Surface

3, Get 4" Pipe Marker at furface

y state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Put Cewment p\u/o_\ in ane out of Caling (OO=-Qoo',
: 4

fyst TO- Z
$-11-86
r+A

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