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SUNDRY NOTICES AND REPORTS ON WELLS

20 NOT USE THIS FORM FOR PROPOSALS TO CRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE '"APPLICATION FOR PERMIT —"' (FORM C-101) FOR SUCK PROPOSALS.)
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Check Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON D REMEDIAL WORK | ALTERING CASING B
TEMPORARILY ABANDON | COMMENCE DRILLING OPNS, Pl PLUG AND ABANDONMENT ]
PULL OR ALTER CASING i CHANGE PLANS ! | cASING TEST AND CEMENT JQB ;
—
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17. Sewcrive Droposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimuted date of starting any proposed

work) SEE RULE 1703,

The following work has been completed on subject well:

1) Pulled rods and pump.

2) Tazzed bottom w/tog, strap tubing out of hole. Top o fill G 4321', bum. peri @

L3L2,o

2)  Set RTTS packer @ LOGE'.

~

L6 - 4312' w/30,000 gals gelled brine & 30,000; sand in 3 stages usinl

5) Reccvered load, run rods & purp.
£) ©a 2b nour PT ending 11:00 AM  January 22, 1968 well pumped 1L Bbls oll & O2 Zbls
- - . 2
water, GOR 1580, Gravity 35.6.
:‘.a/n above is true and complete to the best of my knowledge and belief.
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