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5a. Indicate Type of Lecse

State

Feam

5, State Oll & Gas Lease No.

SUNDRY NOT!CES AND REPOQTS ON WELL S

(DO HOT USE ‘!HIS ronu FOR PRGPROSAL

YO URILL OR YO CLEPLN OR PLUG DACX YO A DIFFERENT RESERYOIR,

‘APPLICATION FOH FERMIY —** (FORM C-101) FGR SUCH PROPOSALS.)

2, Name of Operulor

(218
WELL

CAS

wELL OTHER-

7. Unit Agrecment lHaine

ATCS Der@ut,eum COR\

8, Farm or Lease Name

Gosserr "E W'

3. Address of Operator ’
AKTEQ:FI; NM BfﬂZIO

StreeT,

9, Well No.

f

1960

UMIT LETTER

z07 S 477
FEET FROM THKE M&T LINE AND /é\;o

4, Location of Well
K
THE . 2 1 LINE, SECTION 267 /7 S O?S-E

TOWNSHKIP RANGE

FEET FROM

NMPM.,

10. Field and Pool, cr Wildcat

WNDES|GRATED

DA

N

N

.S, Elevation (Show whether DIF, RT, CR, etc.)

3498 &R

DN

AN

N

12. County

EDDY

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

PERFORM REMEDIAL WORK D

L]
L]

REMED AL WORK

TEMFPORARILY ABANDON

COMMENCEZ DRILLING CPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

]
]

CASING TEST AND CEMENT JQB D

SUBSEQUENT REPORT OF:

O

PLUG AND ABANDONMENT D

O

ALTERIRG CASING

OTHER

ALTER ’ﬂJB/M6'€LF%CkERS Xl

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

work) SEE RULE 1103.

VuLL TUBING AND BRIDGE PLUG.
EQurpracne7 70 PRODUCE
STRAWN JDUAL.

WELL AS A

KUN DOLUQI/#OLE

Rﬁﬁ*y PENW'{

}8. I hereby certify that the information rRbove is true and complete to the best of my knowledge and belief.
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