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a. Indicate Type of Lease
State

Fee m

5, State Cil § Sas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

‘N0 NCT USE TH!S FOHM FOR PROPISALS T DPILL OF TO CEEFPEN CR
<L **APRLICATION FOR PEANIT —'* FORM C-101) FOR 55U+ PROPOSALS.)

PLUG BACK TO A DIFFERENT RESEAVCIR.

AMMIIINY

7. Unit Agreement Nanie

LN X0 AN ornea-

» roame ot O perator 2, Farm or Lease Name
! Gil=Mc 0il Corporation Long

. Asiress of Cperator 3. Well No.

. ¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, N M 88240 1

4. —ocation ct Well

UNIT LETTER C . 900 FEET FROM THE N_or_th—.____ LINE AND __2—20~0——

i
| 8

THE __E_Gig___ LINE, SECTION TOGWNSHIP 148 RANGE 37E

FEEY FROM

10. Field and Fool, or Wildcat

West King Penn

\\\\\\&:\\\\\\\\\\\\\\\\\\‘\\\\\\Q 15, Elevation (Show uYhelhfr I;g.;;T,GG;, etc.)

AN\

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

NOTICE OF INTENTION TO:

FLUG AND ABRANDON D
CHANGE PLANS D

FPERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPOBARILY ABANDON D COMMENCE DRILLING OPNS.
1
PLLL OR ALTER CASING { l CASING TEST AND CEMENT JOB

OTHER

SUBSEQUENT REPORT OF:

@ ALTERING CASING D
D PLUG AND ABANDONMENT D

]

]

7. Descrire Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

Work performed by North American Royalties, Inc. during April

1979, exact date unknown.
11,500, perforated 11,375 to 11,381,
mud acid, unable to break formation with 4500#.

Set retreivable bridge plug @
Spotted 200 gallons
Swab load,

gwab dry. Pulled bridge plug and returned to production

approximately 5/1/79.

I hereby certify that the information sbove s true and complete to the best of my knowledge and betlief.

TITLE

Agent

8/16/79

DAYC

Ui digned by
Jerry Sexvon

A+ ROVESG B8Y TITLE

AUG * 71979 -

DATE

Diat 1, Supw

- ONDITIONS OF APPROVAL, tF ANY:




