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WELL API NO.
30-025-01059

S. Iodicate Type of Lease

statelx]  me (J

6. State Oil & Gas Lease No.

B-9473

SUNDRY NOTICES AND REPORTS ON WELLS w244
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR T2 DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
VEL weLL onER Hope State
2. Name of Opentor 8. Well No.
Kaiser~Francis 0il Company 1
3. Address of Openator 9. Pool name or Wildcat
P. 0. Box 21468, Tulsa, OK 74121-1468 Hightower Permo Penn
4. Well Location .
Unit Letter _P 660 Feet From The South Line and 660 Feet From The East Line
Section 22 Townshi 128 Range 33E NMPM Lea
’// 7 l(l)’. Elevation (Show whether DF, RKB, RT, GR, eic.)
/77777777777 n/a o
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON REMEDIAL WORK [] ALTERING CASING ]
TEMPORARILY ABANDON || CHANGE PLANS [J | commence orinG opns. ] pLua AN asanponment [
PULLORALTERCASING [ | ' CASING TEST AND CEMENT Jo8 |_]
OTHER: ] | omer: U]

12. Describe Proposed or Completed Opermom (Clearly state all pertinent details, and give pertinent dales, including estimated date of starting any propoud

work) SEE RULE 1103.

MIRU WSU. TOOH w/tbg.

Set CIBP @ 8360' w/35' cmt on top.

Run tbg to 8315' & circ hole w/9.5# SW gel.

Cut & pull estimated 4000' of 7" casing.

Set 60 sx cmt plug 50' in & 50' out of casing stub.
Set 75 sx cmt plug @ 3930'-3830".

Set 75 sx cmt plug @ 360'-260'.

Set 15 sx cmt plug @ 30' to surface.

Cut off casing & install DH marker.
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5/25/01.

-

Anticipated starting date:
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g

SIONATURE

Technical Coordinator

4/19/01

DATE

TYreORPRINTNAME ~Char Van Valkenburg

918-491-4314

TELEPHONE NO.

(This space for State Use) Pt e

APFROVED BY
QONDITIONS OF AFPFROVAL, IF ANY:
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DATE
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