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5a. Indicate Type of LLease

Fee. D

State

5. State Oil & Gas Lease No.

0G=1516

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE
USE '"*APPLICATION FOR PERMIT —**

PEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
{FORM C-101) FOR SUCH PROPOSALS,)

DN

7. Unit Agreement Name

ofL GAS
WELL m WELL D OTHER.
2. Name of Operator 8. Farm or Lease Name
NCT-2
SXACO Ince i X DMt S
3. Address of Operator 9. Well No.
a Hobi ite) 83240

4, Location of Well

10, Fleld and Pool, or Wildcat

UNIT LETTER ____ f4 ., __1.9.8.0__:5:7 FRom The QORI e AND__m___ FEET FROM L J_P
he . WeBt e, secrion_ 21 rownswie 135 RANGE 330 NMPM. \\
‘x 15, Elevation (Show whether DF, RT, GR, etc.) \12. County W
NN ™ ™ SR\

16.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK E

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

(x]

m

PLUG AND ABANDON D

[

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TESY AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMERNT D

[]

ALTERING CASING

[]

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,

le

2e
treated fresh water,

3¢ Ran Pumping Equipment.

Gravity 41.2, GOR 580,

Pull Pumping iquipment,

On 24 hr, test 11-28-72,

Punped 67 bbls oil and 127 bbls water,

Acidize w/3000 gals, 15% iron stabilized acid and flushed w/L40 bbls

18. I hereby certify tha} the ipform

SIGNED

‘Qn“bove ig,true and complete to the best of my knowledge and belief.

rre _Assistant District Supte

oave __Novembeyx 30 1912

v

1

/

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

Orig. Signed by
Dist. I, Sup'V-

TITLE

_DEC 11972




RECEIVED
. T g7

ML CONSERVATION LUwiM,
HCBLS, . M.



