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5a. Indicate Type of Lease

State E' Fee D

5. State Oil & Gas Lease No.

3-7897

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO

USE *'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.

1.

et R N
WELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

GIETY GIL COMPANY

8. Farm or Lease Name

State "»"

3. Address of Operator

P. 0. BOK 249, NONDS, NIW MEKICO

9. Well No.
1

4, Location of Well

t ETTE P m
st 32

THE ______  LINE,SECTION ____

FEET FROM THE

TOWNSHIP

_Bouth

168

LINE AND

RANGE

_660

10. Field and Pool, or Wildcat

FEET FROM m m M
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12. c;ux;y N

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

NOTICE OF INTENTION

PERFORM REMEDIAL WORK @

TEMPORARILY ABANDON E]

PULL OR ALTER CASING

TO:

PLUG AND ABANDON D

CHANGE PLANS

]
L]

OTHER

REMEDIAL WORK

SUBSEQUENT REPORT OF:

D ALTERING CASING El

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JQ8
OTHER D

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

work) SEE RULE 1703,

State "F" Well Ne. 1 is presently pmping at 16 BOFD, which is near the economic limit.
Prosity intervals in the main Pemnsylvanian section have not been perferuted while an

upper neuber has not been

as follows: Nrferste 7" easing
nipple, Baker seal assesbly and

|

We propose
10.11!-35' and
sliding

‘e

te these interwals and acidise

perfere
10,7..-&'. &mﬂﬁm
o G0 through tubing, perferate Jema 11,055~

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