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SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FOR\ FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERYQIR,

use * {FORM C-101) FOR SUCH PRDPOSALS.)
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oL
WELL

GAS

*APPLICATION FOR PEAMIT —**
E WELL

O Drilling
2, Name of Cperator ¥

OTHER~

. Unit Agreement Name

//umb/é O/ £ /\szi [?a

8, Farm or LLease Name

Neus ez ico CC Stte

3, Address of Ofperator

9. Well No.

Box 100 - Alidlend Texas z7o70/ i
4, Location of Well [ 10. Field and Pool, or Wildcat
UNIT LETTER F /?f0 FEET FROM THE ____V_‘{___ LINE AND ___Zﬁ()___ FEET FROM ./t‘) bL' p”ﬂ la)
LINE, SECTION _____ < 2 7 TOWNSHIP /0’ 5 RANGE 335 NMPM. ~\\\\\\\\\\\
\ \Q 15. Elevation (Show wkether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\\\ Lote o Leag

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

NOTICE OF INTENTION TO:

PLUG AND A3ANDON D

PERFORM REMEDIAL WORK D REMEDIAL WORK

[]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OFNS,

PULL OR ALTER (ASING CHANGE PLANS

OTHER

L]
X

rd
CASING TEST AND CEMENT J33 E’;

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT EJ

L]

ALTERING CASING

]

OTHER

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

work) SEE RULE 1f03.
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