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5a. Indicate Type of Lease

State Fee D

5, State Otl 6 Gas Lease No.

K-2604

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT UsK TNIS FOAM FOR PROPOSALS YO DRILL OR TO DELEPEN OR PLUG BACK YO A DIFFERENT RESEAVOIR,

IFORM C-101) FOR SULK PROPOSALS.)

1.
CAS
wELL

(]S
wiLL

SC **APPLICATION FOR PERAMIT ~°°

OTHLIR-

7. Unit Agreement Name

2. Nome of Operator
National Coop. Refinery Assoc.

8. Faim or Lease lName

Bagley State

3. Address of Operator

415 W. Wall, Suite 2215, Midland, Texas 79701

9. Well No.

3

4. Location cf Well

c 1980 660

» FELT FROM THE

West

UKIT LIYTIR LINE AND

North 16 11-s . 33-E

—— e LIME, SECTION _____  _ TOWNSHIP

FEET FROM

KMPM,

10. Field ond Pool, or Wildcat
Bagley Permo Penn, North

\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
4283' GL

\\\\\\\\\\\\\\\\\\\\\\\\

12. County \\\

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMED AL WORK

[

PERFORM REMEIDIAL WORK D

m

FEMPORARILY ABANDONM COMMENCE DRILLING OPNS,

PULL OR ALTER CABING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

0

A

SI Status

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O

OTHER

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

work) SEE RULE 1103,

The Bagley State.Well #3 remains in a SI Status pending an engineering

decision of the future of this well.

in the Wolfcamp zone was unsuccessful.

A recompletion attempt in August 1987

18. 1 hereby certily that the information sbove is true and complete to the best of mv knowledge and belief.
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