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WELL APINO.
30-025-05388

5. Indicate Type of Lease
STATE [X]

6. State Oil & Gas Lease No.
B-7897

ree ]

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

%

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) STATE P
1. Type of Well:
WELL X wete [] OTHER

2. Name of Operator 8. Well No.
HAWKINS OIL & GAS, INC. 2
3. Address of Operator 6. Pool name or Wildcat
400 S. BOSTON, SUITE 800 TULSA, OK. 74103 lovinzton padafb('
4, Well Location /7

Unit Letter L : 38 O Feet From The é\/f S // Line and / 9 f 4 Feet From The S Of 7 /é/ Line

Section 32 Township 16S Range 37E NMPM LEA Count

10. Elevation (Show whether DF, RKB, RT, GR, etc.) W//////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [X] | REMEDIAL WORK [ ALTeriNG casiNG L]
TEMPORARILY ABANDON [ CHANGE PLANS [ |comvencebrILLING OPNs. (] PLUG AND ABANDONMENT U]
PULLORALTERCASNG - L] CASING TEST AND CEMENT JoB [
OTHER: O] |omer: ]

12. 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.
PROSPOSED WORK:

TAG CIBP @ 6100°

SPOT 100" PLUG @ 3449°-3549°

ATTEMPT TO CUT & PULL 5-1/2" CSG @ 3300°
SPOT 100° PLUG FROM 3250°-3350°

SPOT 100" PLUG ABOVE SALT @ 1205°-1305°
ATTEMPT TO CUT & PULL 9-5/8" CSG @ 330°
SPOT 100° CMT PLUG @ 280°-380°

SPOT 50° CMT @ SURFACE

USE MUD LADEN FLUID BETWEEN PLUGS

e o ppus ar TOF of SA
TRO e ALUdE @ FISTO -
Sguccecd ofd el FTFZ

%
Hwr 4/

o 32~ &

INSTALL DRY HOLE MARKER
77
f complete to besfof my knowledge and belief.
M@ iz _MANAGER
\

1 hereby certify that the #fopmmation above is
SIGNATURE u&%

Tyeeor PRINTNAME DELTON CADDELL

teLepHoNE No. 505-392-6969

(Thisspace for State Used _ . ... .. ... - . .. .=
santt:;i"i.f‘\;. LT S T TERTaN

BRSO LASR
TITLE

MAR 12 1997

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




