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. Indicate Type of Lease

State Fee L__]

5, State Oil & Gas Lease No.

OPERATOR |
0C-4888
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DG NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *'APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.) \
1. 7. Unit Agreement Name
oiL GAS
WELL m WELL D OTHER-
2. Name of Cperator 8. Farm or Lease Name
CAY.-Al. CUUPORATION Surpny-ostate
3, Address cf Cperator 3, Well No.™
P.C. w0x 2082 FALOS VEFDES PRNING ,CALIF. 1
4, Location of Well 10. Fleld and Pool, or Wildcat
TS Tog a0 midesi
UNIT LETTER = ' 150 FEET FROM THE sust LINE AND el FEET FROM Lnce srmat“&
THE Soutli LiNe, sEcTioN 13 rownswie 16-8 RANGE o=t NMPM. \\\ \
\\ \ 15, Elevation (Show whether DF, RT, GR, etc.) . County \\\
\\\ 4184.5 (. L. Lea

PERFORM REMED

TEMPORARILY AB

PULL OR ALTER CASING

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

1AL WORK D
L]
[

ANDON

CHANGE PLANS

PLUG AND ABANCON !

[
]

REMEDJAL WORK

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB

OTHER

(]

=

]

PLUG AND ABANDONMENT D

[

ALTERING CASING

17, Describe Proposed or Ccmpleted

work) SEE RULE 1103,

Cperations (Clearly state all pertinent details, and give pertinent dates, including

estimated date of starting any proposed

T.ii. 3980 Lire.Ran 125 joints 8-5/& casing as fcllows:
Top 2395.01 - 24+ Js55
Buttor: 1597.6¢ 22k J50
Cennonted with 250 sx. 30-50 Incer-Poz. + ¢5% Cel., 2nd 100 sx.Incor + Z% (CaCl.
Plug cown S:00 A 10-12-67
G.C. 24 nrs. Tested 20C0# for 50 min. #o leaks.
18. I hereby certy/fhat _‘,he inf:)rmationr above is true and complete to the best of my knowledge and belief.
s
AV -
/,-/ / /;// oo //
SIGNED S s _,Jf - 'l,/ TITLE Lecnt PATE _ 1{1la23=67
N .S £ .
APPROVED BY K TITLEang : b DATE >
7 ENGINTYT
CONDITIONS OF APPROVAL, IF-ANY:



