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WELL API NO.

30-025-22811
5. Indicate Type of Lease

STATE 0 FEE □

6. State Oil & Gas Lease No.

SUNDl
(DO NOT USE THIS FORM F( 
DIFFERENT RESERVOIR. U! 
PROPOSALS.)
1. Type of Well: Oil We

,jY NOTICES AND REPORTS ON WELLS
R PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 
£ "APPLICATION FOR PERMIT" (FORM C-10I) FOR SUCH

1 0 Gas Well □ Other

7. Lease Name or Unit Agreement

GS State

'lame

8. Well Number -|

2. Name of Operator
Jn

! i
MANAGEMENT COMPANY, LLC

9. OGRID Number
247692

3. Address of Operator 

1001 WEJ

|

jr lc)OP SOUTH, SUITE 750 HOUSTON,TX 77027

10. Pool name or Wildcat

BAGLEY PERMO PENN NOF :TH

4. Well Location

Unit Letter < 2086 feet from the NORTH line and 1874 feet from the EAST line

Section I Township 11S Range 33E NMPM County LE>

w,jw
11. Elevation (Show whether DR, RKB, RT, GR, etc.)

4301 GL f

12.

NOTICE
PERFORM REMEDIAL W
TEMPORARILY ABANDC
PULL OR ALTER CASINC
DOWNHOLE COMMINGL

OTHER:

1I

Ihec

OF
DRK
jl

E
j

1

c Appropriate Box to Indicate N

INTENTION TO:
□ PLUG AND ABANDON □

7\ CHANGE PLANS □
□ MULTIPLE COMPL □

□

□

ature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASI
COMMENCE DRILLING OPNS.D PANDA 
CASING/CEMENT JOB □

OTHER:

JG □
□

□
13. Describe proposed 

of starting any pro 
or recompletion.

1. Plan to enter

2. TD the well £

3. Run a packe

4. Pressure tes

&(LhTD 
~Te*zr O

or co
losed

well.
i
jid cl 

to w 
jto 51

uNit

mpleted operations. (Clearly state all pertinent details, and give pertinent dates, including estim 
W'ork). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed co

teck for fill.

ithin 100 feet of uppermost perforations.^^ «

tn pci frsr tn mini ito j •//* *

moss*

ited date 
npletion
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Spud Date: Rig Release Date:
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m
SIGNATURE (_ AM

jmati
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on above isf true»and complete to the best of my knowledge and belief.
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