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WELL APl NO.

- 04 (- D&

5. Indicate Type of Lease
STATE FEE D

6. State Oil & Gas Lease No.
_ 7338 -

LAH
7777770024

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ,
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Nasme or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS) Lox B~ Srare
1. Type of Well:
WL waL il OTHER
2. Name of Openator 8. Well No.
LAY 7o/ Lu7Eee PrZISES /UQ. /
3 Addmssof Operlor 9. Pool name or Wildcat —
F023 797 Sy ZLoBSoCK, 7x. 77%Z> eersons T ER
4. Well Location
Unit Leter _ 6© O Feet From The Morr# Lnead (GO Feet From The %5}7 Line
Township 8= Range 36 £ NVM goseﬂ .7 Count
10. Elevation (Show whether DF, RKB, RT, GR, etc.)
4079 DF H

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [:]
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] | otHeR: ’ CI2P?EANCE %ﬂuer/a&/
12. 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.
SIS 7 HLLED L rn) e Q) 1PI7ELI T P S 727 EL
. /-1 - .
Fropot AE AE L o 4 7/
CZa/ﬁﬁz E7/0H &/o 7 ABAARO JEST 7o foreod
Va ) [
1 hereby certify that thy'i of , knowledge and belief. p .
SIONATURE .. Tme 7{57[5/054/( DATE /(- D/
TYPE OR PRINT NAME Loovr o £ 1/9)/,7'&,(/ m%ﬁf -#¢28

(Thin space for Sie Use)  QRIGINAL SGNED BY JERRY SEXTON

DARTMCT SUPERVISOR

NOV 14 1891

DATE

APPROVED BY
CONDITIONS OF AFPROVAL, IF ANY:






