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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ORPLUG BACKTOA 7. Lease Name o Unit Agreement Name
. DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT . B . o
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
L var [ oneR Priest
2. Name of Operator . 8. Well No.
O Collins & Ware, Inc. - , _ _ 6
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Check Appropriate Box to Indicate Nature of Noﬁcc, Report, or Other Data

.- NOTICE OF |N-TENT|ON TO N SUBSEQUENT REPORT OF
LPERFORMREMED(ALWORK - o Pwemowmoou D _.REMEDIALWORK ke 0. ALTERINGCASING O]
TEMPORARILYABANDON ] CHANGE PLANS [] | commenceDrILINGOPNS.  []  PLUG AND ABANDONMENT ]
PULLORALTERCASING ] CASING TEST AND CEMENT J08 ]
OTHER: (] | orHgn.___ Notification of TD

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.

12/29/95

Per telephone conversation with Jerry Sexton 12/29/95, this is to notify the OCD of the
TD of the Priest #6 well. The well TD'd 12/29/95 @ 13,115'. Permit was to 12,500'.

Preparing to log and run production casing.
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