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WELL API NO.
30-025-11681

S. Indicate Type of Lease
STATE

6. State Oii & Gas Lease No.

©ree (xk

SUNDRY NOTICES AND REPORTS ON WELLS
(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.)

T2

7. Lease Name or Unit Agreement Name
B. T. LANEHART

1. Type of Well:

vEL oo

v [

OTHER

2. Name of Openator

8. Well No.
co4

Bettis, Boyle & Stovall
3. Address of Operator

P.O, Box 1240, Graham, TX 76450

9. Pool name or Wildcat

¢ Weu::u:w B 990 Few FromTme NOTh Line 08 310 Feet From The ___£aST Line

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON [y
PULL OR ALTER CASING ]
OTHER:

PLUG AND ABANDON D
CHANGE PLANS

REMEDIAL WORK

[
L]

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

O

D PLUG AND ABANDONMENT D

[] ALTERING cAsING

CASING TEST AND CEMENT JOB D

]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
THE COMMISSION MUST BE NOTIPED 24

work) SEE RULE 1103.

HOUnS PRICGR TO THE

BIOINNING OF

1) MIRU pulling init R GPRATIONS FOR THE C103_
TO Bt APHRONVED g \

2) POOH with rods & tbg. o

3) RIH & set 7" CIBP @ 2900°

4) Pressure test casing to 500 psi for 30 minutes N

5) Clean up location =
1 Rereby cextify that the | ion above is | complete to of my knowkedge xmd belief.

Ajgéj44 j Regulatory Analyst 6/9/04
SKINATURE TITLE DATE
TYPEOR PRAT NAME Kim Ugon ceemone o, 940-549-0780
(This space for State Uge)
v??m . wxxmxg oc W22 gy

APPROVED BY ﬁ'ﬁ;B REPRES ENTATIY DATE
oomrmnsormv T ANY: E”/STAFFMANA

e Ny
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GEr

Jalmat Tansill Yates Seven Rivers



