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. Indicate Type of Lease

Fee D

State

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE *"APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)
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WELL
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WELL
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OTHER-=-

7. Unit Agreement Name

Wildos$d

2. Name of Operator

8. Farm or Lease Name

3, Address of Operator

g, Well No.

4, [Locat

oniteerrern _ R . O reetrrom i SQWMSE Line ano LGBO  rect FrOM
- .
TOWNSHIP—IJ.—S.__—RANGE % 3 NMPM.
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10. Field and Pool, or Wildcat

N\

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

12. County
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#165.2 OR

NN

Lea

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D

L]

PERFORM REMEDIAL WORK [:]

]

REMEDIJIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

ALTERING CAS|ING D
PLUG AND ABANDONMENT p

[] []

[]

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,

uao:od ia and over
Sq t 25 sacks on -eubpng

25 sacks 7750,

25 saeks 55501,

25 sacks 4189¢ to 4103'- 4180 bvase :5/8" pipe.
25 sacks 560! - stub S/58" pipe.

25 sacks 421! ard ug in 13 3/8" surface pipe.
10 sack around and below maricer.

CASING TEST AND CEMENT JCB

OTHER

]

OTHER

3%833?k- cement,13,086¢%t0 12,R50¢,

SLot
Spot
Spot
Spot
Spot
Spot

Making location cleanup and need form to check and ask for inspectien.

18. I herebI\gertify that the mfor tion above is true and complete to the best of my knowledge and belief.
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