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Sa. Indicate Type of Lease

Fee

5, State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NCT USE THIS FORM FOR PROPOSALS TO DR!LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOQIR.

USE "SAPPLICATION FOR PERMIT —*' {FORM C~101}) FOR SUCH PROPOSALS,}

7. Unit Agreement Name

D10 GAS i - . P
NELL j weLL CTHER- wataer IRjeC.thIi well .’.11":’1“ Aar (Gra"burﬁ)
2. Name of Cperator 8, Farm or Lease Name
chevron il coxpany Maljamar Uit
3. Address of Operator g, Well No.
P.o 3. sox 1660, ddland, Texan Tu7L1 lf‘
4, Location of Well f d and Poo 40T Wildcat
12 14980 Tt 19440 (‘}a ?wﬂr t’rav ure=
JNIT LETTER " . + A FEST FROM THE Hortn . LINE AND dots FEET FROM an_an
est 4 32, \\ \
ThE ___ 7  LINE, SECTION - __ TOWNSH:P RANGE NMPM
15. Elevation (Show whether DE, RT, GR, etc.) 12. County
RN Cr ALES .45 Lea
16.

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

NOTICE OF INTENTION TO:

FLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
L]

REMEDIAL WORK
TEMPORARILY ABANDON COMMERNCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

]
[]
L]

SUBSEQUENT REPORT OF:

ALTERING CASING

[

P
PLUG AND ABANDONMENT | & |

]

]

OTHER

17

, Descrine Froposed or Complete:
work) SEE RULE 1103,

9-1%~74  voved in. fan over shot 2 rulled fish., Zan 5 1/I
cumpad 1%' ecerent on top of CIEP,
0-21-74 dan tubins and adsplaced 2 1/2° casin: wf3.3

D-t5-76  lan free solnt and shot off 3 172 casing at 7447,
casinz.
Y lGwTh tan bubdns to 7447 and spotted B sxs cerent., Tull

spotted ) sus cenent. Spotted 16 sxs at surface,

10-12-74  tachk fill pit and cellar. ‘“elded

Pullod

tu:

LAk

nperaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

o fludd.

~
e

ha

and laid dovn

S

4o

477

steel plate with marier.

18. I hereby certlfy that the xnformdtzon above is true and complete to the best of my knowledge and belief.

/—\-\;\

\\YV He J. Jand “ivision Lrilling Supervisor Ceotober 31, 1974
SIGNED TITLE
=2 —— /
é o s by
ARPROVED 52//2 /de’ <L (( /Z} TITLE DATE: S
CONDITIONS OF APPROVAL, IF ANY



