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FIL.E
U.£.G.S. : 5a, Indicate Type of L.ease
LAND OFFICE State ] Fee x|
OPERATOR A 5. State Oil & Gas Lease No.
N\ NN
SUNDRY NOTICES AND REPORTS ON WELLS N
(03 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. \
SE “APPLICATION FOR PERMIT —'¢ (FORM €101 FOR SUCH PROSOSALS L) .& k N
1, 7. Unit Agreement Name
olL GAS
WELL ;] WELL D OTHER-
2. Name of Operator 8, Frm or Lease Name
L > Ipues—tickarland —
3, Address of Operator a. Qe .
Pa (. Box 27 4
4. Location of Well 10, Fleld and Pool, or Wildcat
UNIT LETTER I . 660 reer FROM THE __WJ@gh Line Aun_lm._s__._ FEET FROM
—S-G’cith——— LINE, SECTION 20 Townsuip __T & RANGE 33 hSh NMPM.
‘\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County W
k L4229 Cr. Lopssevelt k
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPRPORT OF:
PERFORM REMEDIAL WORK [:I PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING ]
TENPORARILY ABANDON [::] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT ]
PULL OR ALTER CASING I:::l CHANGE PLANS D CASING TEST AND CEMENT JQ8
OTHER > =3 EI
[
OTHER D

17, Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludtng estumtted date of starnng any proposec,
work) SEE RULE 11083,

fwl/i=66 Lane Wells ran Gamme Lay Density w/cali?er, 100 tc 4342, Focus Log 2200 to 4336,
Minifocus 2200 to 4343, 5=15=55 ran 118 jts. 45" 0D 9.5 & and 7 jts. 43" OU 10.5 &R
casing, seated at 4340. Cemented w/225 sks incor w/l% gel w/.% US=30. Iwenty three Kluck
scratchers 16' apart 4013 to 4332. Eleven Kluck positive centralizers 1 jt. apart from 4000
to 4335. 4WOC 24 hours. 7Tested 43" casing 20004 30 min. o.k. Tor Hansen ran temperature
gurvey, TOC 3520.

)

18. 1 hereby certify th ve is true and complete to the best of my knowledge and belief.
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