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Sa, Indicoie Type of Lease

State

Fee D

5, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR FRGCPO ALS YO TRIiLL 08 TO CEEPEN OR RLUG BACK TO A DIFFERENT RESLRVOIR.

ot
WELL

GAS

USE *“APPLICATION FOR PERNMIT ** {(FGRM C-101) FGR SUCH PROPOSALS,)
S

L]
2. Name of Operator

OTHER-

nit Agreement Nume

— Dalport C11 Corn,
3. Address of Opefator N ;

8, Farm or Lease Nane

State “C*

3471 F%rr* ational Bant Bl4s Sallas, Texas 750372
4, lLocation of Well ¥

9. Well No.

3

unrv cetrer &, 2215 Feet rrom THe _ SOUER __ Line ano —EBD recr raom

LINE, SECTION

33¢

TOWNSHIP

RANGE KMFPM,

10. Field and Pool, or Wildcat

%3§§é§\ NN n§§§§§§§

_West 15 158
N

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

Lrhayeg

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

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

PLUG AND ABANDON D D

CASING TEST AND CEMENT JQB D

OTHER __f_tjﬂtiﬂ‘i ng

REMEDIAL WORK

L]
[

COMMENCE DRILLING OPNS.,

CHANGE PLANS

ALTERING CASING

PLUG AND ABANDONMENT

HENN

L]

17, Describe Proposed or Completed Operations (Cleerly state all pertinent details, and give pertinen: dates,
work) SEE RULE 1703,

Nov. 22, 1374, ran GO radfoactivity log. PBTD 2371,
w/strip gun, .41" holes, 2302%-094, 12 holes,
2-3/8" - 4.7f tubing + 6' pup joint (227F,.85),
and 8.&6' wud anchor.
gal 2% KC1 water, 25,0004 20-40 sand,

1' S.H..,

50034 10-20 sand.

including estimated date of starting any proposed

Perforated
R2n 771 jofnts new
3'
Fractured with 125¢ qallons 1:i¥ acid, 20,069

perfs.,

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

SiGNED ,/’j:?///@‘//a?%i;’

Ceologist

TITLE

oare 11 =24 =75

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




