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WELL API NO.

30-02

5-35848

5. Indicate Type of Lease

STATE [X]" FEE 1

State Qil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
A ~(DO-NOT USE THIS.FORM FOR PROPOSALS.TO DRILL OR TO'DEEPEN.OR PLUGBACKTOA. .

_B-1334

Lease Nafiie: 67 Unit Agreement Name:

Le‘et20' State Com

Dominion Oklahoma Texas Exploration & Production, Inc.

DIFFERENT RESERVOIR :'USE "ARPLICATION FQR PERMIT" (FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well: oo ' - '
Oilwell [] Gas Well Other [
2. Name of Operator Well No.

3. Address of Operator

14000 Quail Springs Parkway - Suite 600 - Oklahoma City, OK 73134

Pool name or Wildcat
Vacuum;Atoka-Morrow, N.

4. Well Location

PERFORM REMEDIAL WORK )
TEMPORARILY ‘ABANDON

" PULL OR ALTER CASING

OTHER:

10. Elevation (Show whether DR, RKB, RT, Gr, etc.)
3975

Unit letter B 990’ feet fromthe  North lineand 1980 feet from the East line.
Section 20 Township 178 Range 35E NMPM Lea County

1. Check Apprpriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

[] ALTERING CASING [T]

-7 . ABANDONMENT

SUBSEQUENT REPORT OF:
[0 PLUGANDABANDON [] | REMEDIALwoRK
[1° cHanGePians . . [] | commencepritunGopns. []  PLUGAND
] “muLtipte " [ | CASING TESTAND CEMENTJOB [~
COMPLETION _
' O | otHer:

L]

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any pro-
propsed work). SEE RULE 1103. For Muiltiple Completions: Attach wellbore diagram of proposed completion or recompletion.

Surface has been restored.

Approved as to plugging of the Well Bore.
Liability under bond is retained until
surface festoration is completed.

| hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE ( /4 \gve.

(J(/\/\,\;)]Z@( AA TITLE  Regulatory Specialist

DATE  12/08/04

Type or print name Carla Chri

stian

Telephone No.

405-749-5263

(This space for State use)
APPROVED BY E%M

\
ldﬁm/& TITLE  BF g B

Conditions of approval, if any: A
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