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EO_CGICAL & RVEY LC 029406 B

SUNDRY WDTRES)AMNDIREEDRTS ON WELLS

(Do not use tais form for proposals to drill or to deepeh or plug back to a different reservoir.
Use “APPLICATION rOR PERVIIT—" for such proposals,)

6. IF INDIAN, ALLOTTEE OK TRIBE NAME

i "7 UNIT AGREEMENT NAME
o1z 7

GAS i
WELL L OTHER

2 NaMu OF OPEXATOR S. FARM OR LEASK NAME
Ryder Scott Management Company Miicheil

$. ALDDRESS OF OPERATOR 9. WELL NO.
5 922 - 8th Street, Wichita Falls, Texas 76301 6

4. )N oF WELL {Report location clearly and in accordance with any State requirements.* 10. FIELD AND I'O0L, OF WILDCAT

» spuce 17 beiow.)

Maljamar Gbr SA
- 11. sBC., T, R., M., OR BLK., AND
n ’ ’
9901 FRL & 330' FWL : sUnvny'on'ABEA
14. PELMIT NO. : 15. ELEVATIONS (Show whether rF, iT, GR, ete.) 12, COUNTY OR PARISH 13. STATE
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| 4083' G. L. Lea . N.M.
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16 Check Appropriate Box To Indicate Nature of Notice, Report, or Oiher Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
: I o ! :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUZT-OFF } i ) REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE ’ FRACTURE TREATMENT 4 j " ALTERING CASING .
— — .
SiI00T OR ACIDIZE ABANDON* } SHOOTING OR ACIDIZING | ‘ ABANDONMENT* I .
RiPAIR WELL | CHANGE PLANS ‘ (Other)

(NoTE : Report results of multiple completion on Wein
Completion or Recompletion R(,pl)l‘t and Log forin.)

vOthier)

17
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths tor all markers and zones perti-
neat 1o this work.) * .

Work will start approximately 7-10-69
_ o ' 3</ —\Aﬁ oz/ Aﬂfv/ 59/ ;é?/é
Will set bridge plug with cement cap across—taholperiorationss

100’ cement plug in and out of shoe of surface pipe; ' - _’ :
10 sack cement plug in top of surface pipe;

cap welded over surface pipe and 4' marker erected showing well number & Locatxo
hole will be filled with mud - laden fluid, -
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. DEsCLIBDL PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, inecluding estimated date of starting any

18. I hereny ceriify that the toregoinj is t u achorrect
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APPROVED BY TITLE
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