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SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE n-ls 'onv FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A mrrcn:ur RESEAVOIR,
{FORM C-101) FOR SUCH PROPOSALS.

"CAPPLICATION FOR PERMIT _*°
|
o
! weLL @ OTHER-

7. bml Agreement Name

v O
wWELL
" l.ame of C perator

| The Maurice I.. Brown Company

8. Farm or Lease Name

Sunray A82Lt4°

" "Address of Cyerator

. Suite 200/Sutton Place bldg. Wichitn, Kansas 67202 1

9. Well No.

T Locatlon of well

10. Field and Peol, or Wildcat

E UNIT LETTER N : 660' FEET FAOM THE _"M_}_].___ LINE Auo.._128_01_ FEET FAOM Vads PPT’LH

|

; UeSt LINE, SECTION ___ =2 = 6 TOWNSHIP 9-8 RANGE 33-E NMPM. \\\ \
‘ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County N

\\\\\\\\\\\\\\\\\\\\\\ iy i A\

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

NOTICE OF INTENTION TO:

FeS
FPCRFORM REMEDIAL WORK

m

omen Aeparforate Squeezed off zone

PLUG AND ABANDON D

O

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:
REMEDIAL WORK D
COMMENCE DRILLING OPNS

CASING TEST AND CEMENT JQB B

OTHER

ALTERING CASING

PLUG AND ABANDONMENT D

O

|7 Descrive Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1. Move in, rig up well serviece unit.
2. Run GR-CL survey and perforate Bough "C" from 9738'-9800'.

3. Acidize interval 97883'-9800' with 1500 gal, 15% NE

4, Svelp Test.

5. Install pumping equipment.

eveby certily lh ¢ the information apove is trye and complete to the best of my knowledge and belief.
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