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5a. Indlcate Type of [.ease

LAND OFFICE State Fee [ |

OPERATOR 5. State Oil & Gas Lease No.

R e P e g B S \\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAIK TO A DIFFERENT RESERYOIR.
USE **APPLICATION FOR PERMIT —** (FORM C- 10f) FOR SUCH PROPOSALS.)
1. . 7. Unit Agreement Name
ot GAS . R
WELL I:X' WELL D OTHER-

2, Mame of Operator

8. Farm or Lease Name

KKA Corporation Humble State

3. Address of Cperator

9. Well No. R
405 Wall Towers Fagt - Midland, Tx. 79701 1 |
4, Location of Well 10. Flield and Pool, or Wildcat
untr Levrer N w1980 reer rrom The West LINE AND 660 FEET FROM ennSY ya an

NN e o \ \\

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

NOTICE OF INTENTION TO: SUSSEQUENT REPORT OF:
PEAFORM REMECIAL WORK [_—_] PLUG AND ASANDON D REMEDIAL WORK [j ALTERING CASING {“I
TEMPORARILY A3ANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [X]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JCB l:l
OTHER !n;]
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, end give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
6-5-72 Set 100" plug @9600'; filled hole w/9.5%# gel laden fluid (25 sx gel/100 bbls.)
6-6-72 Shot 41" csg. @4150', 4060', 3890' & 3760'. Pulled 95 jts. of 41" csg. Set
plug @3680' -3780". (41" stub).
6-7-72 Set plug (100') @5350' on top of Glorieta. Set plug (100') @4150' in bottom
of 8~5/8" csqg.
6-8-72 Shot 8-5/8" csg. @1086', 929 & 687': pulled 680" of 8-5/8" csg. Set
‘plug @600 -~ 700* (8~5/8" stub).
6~9-72 Set 100' plug @343' (base of surface csg.). Set 10 sk surface plug. Set

surface marker & cleaned location.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,

smning TITLE Agent | DATE 10-28-74

(

APPAOVED BY

S e o ym
£ L gt DATE A
CONDITIONS OF APPROVAL, IF ANY:




