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Sa. Indicate Type of Lease

State Fee D

5, State 0il & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIR.
USE ‘*APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.}

oIL
WELL

b ]

OTHER-

7. Unit Agreement Name

2. Name of Cperator

8. Farm or Lease Name

sew siexico Mi" State

3. Address of Operator

Ta UebOX &7,

Odesse, iexzs 79760

g, Well No.

1 GreviTed)

4, Location of Well

L , 1380

UNIT LETTER

THE ____‘_esi',__ LINE, SECTION Lf] TOWNSHIP

FEET FROM THE LLQI bh —— LINE AND

8(1 RANGE )’O‘!-“

FEET FROM

1¢. Field and

NDESIGNATED

NMPM,

16.

NOTICE OF INTENTIO

PERFORM REMEDIAL WORK D

[]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

N TO:

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]
]

CASING TEST AND CEMENT JGB i i

ALTERING CASING D

PLUG AND ABANDONMENT

]

[]

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,

Jell spudded 1-<1-57.

sacks Incor W/ CaCle 4if flocel/sx.

sacxs cenent. UG 18 hours.

un 1ezz-67 - ren 11 jts. 8 5/8" G0, <07 cas

Gist centralizers -

L50 & 410'.

ing (/41') cemented w/300

circ. appX. <5

restbed 3 5/8% cusing, 2007, 30 minutes, O.X.

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