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WELLAPINO.  30-Dp65 \D7/o3)
\LZ

5. Indicate Type of Lease
STATE

ree[ ]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7770077777777
(DONOT USE THIS FORM FOR PROPOSALS TODRILL OR TO DEEPEN ORPLUG BACKTOA [ Leate Name or Unit Agrectneat Nao
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS)
T Type of Well STATE 28
WELL va [ onx
- g.r:;:eroo Operating Company, Inec. & WellNo. - E
3. Address of Opentor 9. Pool mame or Wildeat
P.0. Box 5475 Kingwood, Texas 77325 Tobag Penn.,
4. Well Location
Unit Letter __ & 1874 oot FromTne FNL Linesa___ D% Feet From The FWL Line
Section 28 Township 8_'3 Ruge JJ-E NMPM Chaves- County
77777 i ik ki %7777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:] PLUG AND ABANDON E REMEDIAL WORK

SUBSEQUENT REPORT OF:

]

[ ateringcasing

TEMPORARILYABANDON  |_] CHANGE PLANS [ | commencepriuncopns. [ PLUGANDAEANDONM?E@
PULLORALTERCASNG || CASING TEST AND CEMENT JOB |_] |
OTHER: U] | omHer: ]
12. Describe Proposed or Completed Operatioas (Clearty state al pertinent details, and give pertinent dates, inciuding estimated date of siarting amy propazed

work) SEE RULE 1103.

Perforations @ 9042 - 9044 - 9046

Set Bridge Plug @ 9000' with 35' cement. Pull 43",

If pulled below 6000*', set 100' half in & half out of stub, 20 sacks cement,
Tag. If pulled above 6000', set plug @ 7000°'.

Set 100' plug half in & half out of 8 5/8 from 3587 to 3687, Tag.

100' Plug across shoe of 13 3/8, Tag. w/10 sacks cement & marker @ Surface,

Produetion Foreman DATE
Mobile (504)

1 hereby certify that the inf 'Zru 10 the best of my knowledge and belicf.
SIONATURE .\L Aﬂz /4/2/24//%{_ TmEe BTLQA-Q@L9- 5956

TYPE OR PRINT NAME T.G. Singletary Teemoneno. ( 505) 396-4338
APPROVED BY S DATE

0 24
THE COMMISSION MUST EETC‘)I\FW =
_.rr nten T TiE B \hy\: \: y
HO%“DW@:"% O\z_ ok THE CA03
PLU‘ MEEICEE .l :
10 B AZPRCYED.

CONDITIONS OF AFPROVAL, IF ANY:




