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5a, Indlcate Type of Lease

State

Fee Iz'

5. State Oil & Gas Lease No.

‘SUNDRY

(DO NOT USE THIS FORM FOR PROPOSAL

USE *‘APPLICATION FOR PERMIT —** (FORM C-101

NOTICES

AND REPORTS ON WELLS

L OR TO DEEPEN
) FOR SUCH PROPOSALS.)

OR PLUG BACK TO A DIFFERENT RESERVOIR.

AN

Unit Agreement Name

s\\\\\\\\\\\\\\\\\\\\

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

L4227 Gre

oI GAS
WELL l] WELL D OTHER-
2. Name of Operator 8, Farm or Lease Name
James McFarland .
3, Address of Operator hd 9. Well No.
Po Ca 27¢ T l
4. Location of Well . Po(ol,;r Wildcut ]
i
UNIT LETTER N . 660' FEET FROM THE _ S_Uu_t_ll — _ LINE AND 980 FEET FROM - ;
\
r_ms SECTION 20 Townskie 78 RANGE 313 8 NMPM. §
O\
N

12, County
Roosevelt

AN

ﬁ

y

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

NOTICE OF INTENTICON TO:

PERFORM REMEDIAL WORK D

[]
[

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

[]

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST,AND CEMENT JQB

-
m

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT ]

L]

i OTHER 5 ﬂﬂmp l .tinn

[]

2

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,

work) SEE RUL E 17103,

and give pertment dates, mcludmg estimuted date of startmg any proposead

2m2/=b6 WegternCompany circul&.t‘éd hole. Fraced perfs. at intervals from 4174 to 4293 down

43" casing w/40,000 gal, gelled formation water, 40,0004 2040 sand w/other additives,
i ‘

Flushed w/100 bbls, formation water - swabbed. Pulled and reran tubing,

ran pump and rods,

- 2, hour potential ending 3=6m66, 125.00 barrels oil, 55,00 berrels water. GOR 336/1,

gravity 2443 AFI Corrscted,

LB, I hereby certify that the information above is true and complete to the best of my knowledge and belief,

———D
C

ﬁ//&(afé/

SIGNED

rre___ Ared Smpsrintendent

3=7=66

DATE

e *

APPROVED BY

\/

4
o

TITLE

V’ZONDITION:S OF APPROVAL, IF ANY:

DATE




