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. " Hosn N 5a. Indicate Type of Lease ]

Sate [] Fee. [¥]

5. State O1l & Gus Leuse No.

SUNDRY NOTICES AND REPORTS ON WELLS

O DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR

AN

USE **APPLICATION FOR PERMIT —* (FORM C-101) FOR SUCH PROPOSALS.)
1. 7. Urit Agreement Name
*oolL GAS D
WELL WELL OTHER-

2, Name of Cperator

enneco Dl Cozmpnm/

8. Fcam or Lecs< Name

Waro Tusa Q

CO‘fi

3, Address of Cperator

Box 1031 Mu)LnNoncAs

9. Well No.

!

4, Location of Well

THE _EM LINE, SECTION __® ™7 . lz TOWNSHIP qs

UNIT LETTER —é—_ MLFLET FROM THE .ﬂQELH____ LINE AND Q‘QQ__ FEET FROM

lO Field and Pool, or Wildcat

NDLS(GM ATED

34E

RANGE NMPM.

MANN

DAL

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

4209.6 Gr

ount)

EF?

DA

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

TEMPORARILY ABANDCN

PULL OR ALTER CASING

OTHER

[
L)

il
CASING TEST AND CEMENT 2QB £\

PLUG AND ABANDON E]

O]

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDONMENT k

]l

D.

17. Describe Proposed or Completed Operations (Clearly state all pertment details, and give pertinent dates, including esnmuted date of startmg any propesed

work) SEE RULE 1103,

0-15
DRiLLeD

SPLUD

C EMENTED WITH 250 sx S0-50 pormik Class C Tocom

4.00PM G

' Hoe -RAN 1 TTS 2% 48% B-40 Crsing SET AT 30"
wl2%s Call,

43-6

pad 45 [sx Tlocele \n FIRST 1008k anD 1005k ClAss C wiv%
Cally- Cerment CLRCULATED - PeueDoww [0:30 AM 0-14-64
WocC 24 #es - Testen Casing +o B00# for 30Minges - HEen OK

()7.1

Ram 1207315

g Slg"31¥ I-ss (psing SET AT 404’ - CEMENTED W ITH

125 sx S0-50 Pozrix Class C Tracor wl4% ceL avo 1S0sx Class A
wl2% Cally -Prug down TS AM O-21-6 B

WoC 24 Hes - Testen CAswc\ +o 1000% for 30 Mminures -

Heuo 0.K.

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

DATE

SO-L-45

.‘/

F APPROVAL, IF ANY:

APPROVED BY

CONDITIONS

& ‘4\7, L% I'r_‘!';..:"“ 2’("

TITLE

DATE




