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o State

OPERATOR

Sa, Indicate Type of Lease

Fee D

5, State Ot & Gas [.ease No.

L-0029 & L-3374

USE

PHADRYNOTICES AND,REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A OIFFERENT RESERVOER,
T"APPLICAYION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS. ) k \

ol GAS
WELL WELL

T

[]

7, Unit Agreement Name

2. Name of Operator

8, Farm or Lease Hame

Mark Production Company State "A"

3, Address of Operator

330 Citizens B

' 9, Well No.
ank Bldg., Tyler, Texas 75701

4. Location of Well

N

UNIT LETTER

2130 FEEY FAOM THE __W_e_St_ —— 660

e South

LINE AND FEEY FROM

10, Field and Pocol, or Wildcat
Undesignated

_______fi___w 14-5 . 34 “&\\\\\\\\\\
N\\\\\\w e R T BRI

Check Appropriate Box To Indicate Nature of Natice, Report or Octher Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMECIAL WOARK D PLUG AND ABANDON E] REMEOIAL WORK D ALTERING CASING M
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT E]
PULL OR ALTER CASING [:] CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
OTHER D

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

work) SEE RULE 1103,

10-28-72 Ran 275 jts 4-1/2" (10,582') casing set at 10,550' with 375 sacks Class "C"

including estimated date of siarting any proposed

with 8# salt/sack, 3/4 of 1% CFR2 - 500 gals mud flush - plug down 3:45 PM -

ran temperature survey - TOC at 8250' - pressure tested casing 30 mins at

20

00 psi = held okay - WOC 72 hrs.

18. I hereby certify thatt/he inlormetioyove is true and complete to the best of my knowledge and bellef,
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