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5a. Indicate Type of Lease

State @( Fee. D

S, State Oil & Gas Lease No.

061062

SUNDRY NOTlCES AND REPONRI§LUOGF£A\QKE1LBL;SDIFFER ZNT RESERVCIR
FOR SUYCH PROPOSALS.) )

{00 NOY USE TH!S FORM FOR PROPOSALS TO OR!LL OR TO DEE

GAS
WELL

olL

wELL

SE *‘APPLICATICON FOR PERMIT ~** (FORM C-1C1}

7. Unit Agreement Name

2. Name of Operator
Kerr-McGee Corporation

8, Farm or Lease Name

State "F"

3. Address of Cperator

P O Box 250, Amarillo, TX 79189

g, Well No.

14

4, Location of Well

C 1330

FEET FROM THE

West

13, Fleld and Pool, T \”Hdcct

1310 Veroo

LINE AND FEET FROM

UNIT LETTER

North LINE, SECTION _________— 2 TOWNSHIP

8P o 33E

NMPM.,

\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\

5, Elevation (Show whether DF, RT, GR, etc.)
4366.1 GR

. County Q§S§;§§§b\

Chaves

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORNK [ PLUG AND ABANDON

TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
L

]

PLUG AND ABANDONMENT

Cl

O

]
]

REMEDIAL WORK ALTERING CASING

COMMENCE ORILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

17. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

8-26-80 TD. Drillers TD 4500' Loggers TD 4496'
8-27-80 Ran csg as follows:
100 jts 4 1/2", 10.5#/ft, K-55
DV Tool Shoe at 4499"
FC at 4456
DV at 1911"
Cemented with 250 sx Cl."H" thru Shoe
Cemented with 480 sx Lite thru DV
30 sx cmt to surface
Cut off 4 1/2" casing and ND BOP
8-27-80 Release Rig

18. [ hereby certify that the Ilnformation sbove is true and complete to the best of my knowledge and belief,
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