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Sa. Indicate Type of Lease

State

Fee D

5, State Oil & Gas Lease No.

N 211

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL

USE **APPLICATION FOR PERMIT -**

SUNDRY NOTICES AND REPORTS ON WELLS

BACK TO A DIFFERENT RESERVOIR.

OR TO LuUG
(FORM C 101) FOR SUCH PROPOSALS,)

olL
WELL

GAS
WELL

(%l []

OTHER~-

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

State "C' A/c-1

3. Address of Operator

4. Loca’uon of Well

9. Well No.

1

10. Field and Pool, or Wildcat

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK @

PLUG AND ABANDON D

REMEDIAL WORK

SUBSEQUENT REPORT OF:

ALTERING CASING

]
[]

CASING TEST AND CEMENT JQB D

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

]
[] []

PULL OR ALTER CASING CHANGE PLANS

OTHER

l

PLUG AND ABANDONMENT D

Ul

OTHER

[

17, Describe Proposed or Completed Operations (Clearly state all pertinent deteails, and give pertinent dates, including
work) SEE RULE 1103,

Upon approval we.propose the following:

1. Rig up well servicing unit, install BOP.

2. Pul| tubing w/pump & packer seal assembly.

3. Run 2-7/8" tubing w/collars & pkr. retrieving tool, cut over &
Packar.

4., Run tubing w/bit and clean out to TD @ 10,830'.

5. Log well.

6. Plug back open hole with cement by rumming tubing to bottom & s
24 hrs.

7. Brill out cement to desired plug back depth to shut off water.

8. Perforate zsones picked from logs w/opem hole charges.

9. FRun tubing w/pkr. spot acid over pay, set packer & acidise.

10. Swab back load & test.

estimated date of starting any proposed

retrieve Model "DV

potting cement. W.0.C.

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

SIGNED

Original Signed by A Superintenden
TITLE—ML———'L——'—

3-10-69

DATE

APPROVED BY TITLE

DATE

CONDITION

OF APPROVAL, IF ANY:




