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sa. Indicate Type of L.ease

Foo [

5, State Otl § Gas Lease No.

5144

State

SUNDRY NOTICES AND REPORTS ON WELLS

PROFOSALS TO ORILL OR TO OCLCPELN OR PLUG BACK TO A DIFFERENT RESTAVOIR.
(FORM C-101) FOR aUCH PROPOSALS.)

{DO NOT USE TNIS 'ORM FOR
SC *"APPLICATION FOR PLRMIT —*°

RIIIINININY

7. Unit Agreement Name

weLL D weLL D OTHER- Water Injection

2. Name of Operator 8. Fam or [_ease lName
Bristol Resources Corporation State 5-8-33

3. Address of Operator 9, Well No.
3601 E. 5lst Street, Suite B&C Tulsa, OK 74135 5

4. Locatlon of Well 10 Field and Pool, or Wildcat
UMIT LETTLR G . 1980 FLET FROM THE North LINE AND 1980 FEET FROM oC T S 4

Bast 5 8s 338 \\\\\\\\\\
THE LINE, SECTION TOWNSHIP RANGE NMPWM.
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\ 4435 GR Chaves \

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

NOTICE OF INTENTION TO:

PCRFOAM REMETIAL WORNK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

0
0

SUBSEQUENT REPORT OF:

]

m

To chance operator to Bristol
Resources Corp. _
CONVERT TO WATER INJEETION PER R-7843

]

PLUG AND ABANDONMENT D

REMEDIAL WORK ALTERING CAS}ING

COMMENCE DRILLING OPNS.

CASING TESY AND CEMENT JQB

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,

1. Injection interval 4223
2. Tubing and packer set at

3. Injection commenced

- 4401"

4177

10:00 AM 5/6/85

18. I hereby certily that the information above is true and complete to t

he best of my knowledge and belief.

s16wED \j,(/ ¢ . /@J'{O,K/L’Z/Z o Administrative Manager . 11/22/88
VA
1 .
APPROVID .'Sue Dlp ey OﬁPgu?iﬁfmw TITLE Y[FEB 1 0 1989

Geolo

CONDITIONS OF APPROVAL, IF ANY:




