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o Indleate Type of Lnase
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SUNDRY NOTICES AND RE ORTS ON WELLS

(DO NOT USE THIS FOHM FOR FHOPOSALS YO LRILL O TO LET B

USE *"APFLICATION FOR Ol ftis|T ~** (FuPte C- |l')ll Fror “ucCy PROPLGALS

e GR Illl(. GACK TO & DIFF!RTNT RESERVDIR.
-}

AN

7. Untt Aqu cment Tiane

e B e O
2. Name of Oj.crutor - 8, Faum or §ense [jame
TIPPERARY OIL & GAS CORPORATION Bess
3. Address of Operater 9, Well llo.
500 WEST ILLINOIS, MIDLAND, TEXAS 79701 , 1
4. Location of Well 10. Fleld and Pool, or ildcat
UNIT LETTER B 660" FEET FROM THE NORTH LINE AND 1980 FEET rnomborth Bagley (Penn
THE EAST LINE, SECTION 20 —_— T TownsHIP 11s RANGE 33E NMPM. h\ §§§ §§§§§§§§
15, Flevatien (Show whether DF, RT, CR, cte.) 12. County :
ib\ : LEA \\

Check Appropnatc Box To Indicate Nature of \otxce Report or Other Data

NOTICE OF INTENTION TCQC:

PLUG AND ABANDON D

PERFORM REMEDI{AL WORK D REMEDIAL WORK

L]
U

TYEMPORARI|LY ABANDON COMMENCE ORILLING OPNS,
PULL OR ALTER CASING CHANGE PLANS

omuen_Changed

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

L

PLUG AND ABANDONMENTY

X1

—

ALTERING CASING

[
]

from injection

O

well to

OTHER

producing well

d date of stcrting any proposed

17. Describe Proposed or Completed Operations (Clearly slate all pertinent details, and give pertinent dates, including estimate

work} SEE RULE 1103.

2—21-75 Pulled tubing. Ran tubing w/ bit.
2-22-75 Drilled up Baker Model D packer.
2-24-75 Ran tubing w/ Kobe pump and packer.

NOTE: Well sttd. making oil 3-2-75.

)

Now producing approx.
Request allowakle of 30 BOPD effective 3-1-75 per C-116 attached.

Pulled tubing.
sttd ppg.

30 BOPD.

18, I hereby certify that Iho iu(uunu(lun above s trug and complete to the bost of my knowledpe and bellef,
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