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HU.S.G.S. 1 5a. Indicate Type of Lease
LAND OFFICE State [Z] Fee D
OPERATOR 5. State Oil & Gas Lease No.
E-8087
\ Q
SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE nus FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVGIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k \\
1. 7. Unit Agreement Name
oL GAS
WELL [;} wWELL D OTHER-
2, Name of Operator - R, t''am or Lease Name
Tom Schneider - | Lazy "J" B
3. Address of Operator 9, well No.
406 N. Marienfeld, Midland, Texas 79701 1
4, Location of Well . 10. Field and Pool, or #ildcat
p 660 __South 660
UNIT LETTER ' FEET FROM THE .~~~ " LINE AND " "~ FEET FROM <
N\ \
~ Z,
THE Ea_’.i_t______ LINE, SECTION _i‘i________rowusmp 13-S KANGE 33E NMPM,
\ i5. Plevation (Show whether DEF, RT, GR, etc.) T.z,v.n‘ O &
\ \ \\k 4214 Gr Lea \

(,hcck ‘\pprnpnatc Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTICN TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK ©LUG AND ABANDON REMED!AL WORK X ALTERING CASING i
i 1 ~

TEMPORARILY ABANDON L COMMENCE DRILLING OPNS. i PLUG AND ABANDONMENT |

PULL OR ALTER CASING i CHANGE PLANS | 1] casine vEST AND cEmMENT JoB L

CTHER |

[ ——
OTHER

17, Descrine Proposed or Completed Orerations (Clearly state all pertinent details, and give pertinent dates, including estimated date f starting ary sroposed
work) SEE RULE 1103,

Knocked aut bridge plug @ 9854 fect, reopened perforations 9862-67.
This well was making 6 BOPD & 7 MCFGPD prior to reworking. After
remedial well made 35 BO in 12 hours and approximately 57 MCFGPD

Perforations now open 9825-30 & 9862-67

1%, I hereby cerifw that the informatiogjabove is true and complete to the best of my knowledge and belief.

SIGN 4 TITLE Agent . sate__Nou., 18, 1970 B
y DY SN ’\70
- iy Sy 4
<, HY ARG B oy §
APPROVED BY _ M trree _7"'»'? .]r"mgf At i T } "_l‘ o

CONDITIO OF APPROVAL, IF ANY:



