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. Indicate Type of Lease

State D

R RS e B

5. State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WEL LS

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
(FORM C 101) FOR SUCH PROPOSALS.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR

olL
WELL

GAS

USE "*APPLICATION FOR PERMIT —'*
K]

OTHER-

I

Unit Agreement Name

2. Name of Operator

Toru Brown Drilling Company, Inc.

8. Farm or Lease Name

Lien Mayer

3. Address of Operator

yer

a. well Ne.

1

4, Location of Well

12. Field and Pool, or Wildeeat

UNIT LETTER D 660 FEET FROM THE Mst__ LINE AND__L FEET FROM Wildcat
_North  ime, secrion_ 23 townswie 9‘S RANGE 34-E NIVEIVR \\ \\
\ 15, Zlevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\ 1229.2 GR res NN\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL ¥/ ORK

L]
L]

TEMPORARILY ABANDCN

PULL OR ALTER CASING CRHRANGE PLANS

OTHER

PL_.G AND A3ANDON

[]
]

SUBSEQUENT REPORT OF:

]

CASING TEST AND CEMENT JOB

Drill Stem

REMEDIAL WIRK ALYTERING CASING

L]

PLUG AND ABANDONMENT D

7

COMMENCE CR:ILLING OPNS.

Test

OTHER

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of slartmg anv proposed

work) SEE RULE 1103,

January 10, 1966

DST #2 - 9775 to 9794 feet.

Recovered 19',
loss 16.4. DST #2, tool open 31 minutes, recovered 30' mud,

viscostiy 46, rmud 9. 6#, water
IF -0, FF 111,

ISIP 1 hr. 2877#, no final shut in pressure.

January 12, 1966

DST #3 - 9815 to 9860 feet.
died. Rewovered 30' drilling :aud.
IF 31, FF 31.

Tool open 35 minutes,
ISIP 45 minutes 93#, FSIP 45 minutes 31#,

weak blow for 5 minutes,

13, I hereby certify that theAnformagfon above is true and complete to the best of my knowledge and belief.

4
sn:ni\\~ % ;
N

1-18-66
(})/L‘ﬁm Agent DATE

CONDITIONS OF APIPROVAL, IF ANY:




