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us

T EN OR PLUG BACK TO A DIFFERENT RESERVOIR.
E **APPLICATION FOR PERMIT —** (FORM C-

101) FOR 5UCH PROPOSALS.)

AT

1.

olL W GAS D
wetl 4N WELL OTHER-

. Unit Agreement Name

2. Name of Operator

Homble Or/f 9."%:—‘—7[7 (/o.

8, Farm or Lease Name
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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X
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L
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PLUG AND ABANDONMENT D

oThER ]

O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
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18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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