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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\\
(DO NOT USE THXS FORM FOR PROPOSALS TO DRIL OR TO DEEPEN OR PLUG BACK 10 A DIFFERENT RESERVOIR.
SE *YAPPLICATION FOR PERMIT -5 (FORM C-101) FOR SUCH PRGPOSALS.) R
1. 7. Unit Agreement Name
oIl GAS
WELL r- WELL E] OTHER-~
. Name of O pﬂrdtor &, Farm or Lease Name
. - P R Barnes & Golden
ARSI e R I TE T ¢ 3. Wall No.
3 DT L - i e .. 1 ’l= i
4, [ Baatidd of WaDFK L /<, ROSwELL, LREw MOCxRICC =720 10. Field and Pool, or Wildcat

UN!T LETTER Y FEET FROM THE LINE AND FEET FROM
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THE LINE SECT!ON—'}_}!—_TOWNSHIP 1= RANGE "é‘ o NMPM.
PR - -
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15, Elevation (Show whether DF, RT, GR, etc.)
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12, County

AN\

Check Appropriate Box TS ?r%icaf"éiNature of Notice, Report or OtherI ata

NCTICE OF INTENTION TO:

PLUG AND ABANDON D

SUBSEQUENT

(]

=

PERFORM REMEDIAL WORK RENMEDIAL WORK

[
[]

TEMPORARILY ABANDON CONMENCE DRILLING OPNS.

REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

L]

—
PULL CR ALTER CASING CHANGE PLANS ! CASING TEST AND CEMENT JQB
JTHER
riag off oper. 'ole Py

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 1104,

A recent workover resulted in this well goir 3 Lo 10UY wacer production, we
propose to set a2 CIBP in 53-%" casing at 117060 & LCap w/10' of cement. This
wili shut off O, H, section 11780' u~ 1180&' & well will continue to
produce from oerfs 17,5377* tao 11,7401,
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.,
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