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5a. Indicate Type of Lease

State @ Fee D

5. State Qil & Gas L.ease No.

/062

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE TH!S FORM FOR PROPOSALS YO DRI!LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.)

AN

7. Unit Agreement Name

oIL GAS
WELL E] WELL D OTHER-
2. Name of Operator 8. Farm or Lease Name
Kerr-.lcGee Corporation State &
9. Well No.

3. Address of Operator

ex:s 79086

é

Fou. . 0X K, cunray,
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER K . 1 .9\)0 FEET FROM THE Jouu‘l LINE AND A" O FEET FROM
“
THE -‘-eSt LINE, SECTION 2 TOWNSHIP Emr RANGE qq:_ NMPM. \\\\\\ \

15, Elevation (Show whether DF, RT, GR, etc.)
L,367.0 * Cid

DI

12. County

AN

Chaves

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O
[]

PERFORM REMEDIAL WORK D REMEDIAL WORK
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

frscture Treatrent

SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDONMENT D

x|

[]

OTHER

17. 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,
un (-11-6%
fractured well
out well witn serd
Started puuping well,
on 6-23-63, -€ll ;
trectmernt, iae aell vos

ulled rous, pusm., snd tublrg, cl'aned out hole w=iti
ith 30,000 g#llons of il and 45,000 ; oI sard,

cump. .n tucing, pump, ana rous,
runped wvsex &1l of irac oil.

crocueing S verrels of oil =.d mo uster

sand
[93 41 6-13—68 N

oottor of tucing at 4,306,033,
(fter frac oil
sumped 111 varrels ol oil eard Ce5 barrels of 1ater in Z4 hours,

un 6-12-68

clerned

S W p.

wes recovered and
~efore

i 24 Lours,

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

oATE _HePlimbhB

vowes LD

[ /1]

TITLE

DATE

APPROVED 8Y

CONDITIO F APPROVAL, IF ANY:




