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Sa. Indicate Type of Lease

State D Fee

S, State Oil & Gas Lease No.
None

SUNDRY N

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR P
USE "*APPLICATION FOR PERMIT —** (FORM C-101) FO

OTICES AND REPORTS ON WELLS

LUG BACK TO A DIFFERENT RESERVOIR.
R SUCH PROPOSALS.,)

Mt

Unit Agreement Name

P, 0. Box 7497 - Amarillo, Texas 7:10¢

\?JIELLL E zlAEs;.l. D OTHER- Crockett
2. Name of Operator 8, Farm or Lease Name
Earl T. Smitii & Associates, Inc. Cro.kett
3. Address of Operator 9. Well No.

1

4. Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER *L ._@LFEET FROM THE weSt LINE AND 95’0 FEET FROM WI ld\.at
b' LINE SECTION —_— e TOWNSHKIP -Lss RANGE SE)E’ NMPM.
\\\\\\\\\
‘ 15. Elevation (Show whether DF, RT, GR, etec. ) 12, County
\\\\\\\\\\\\\\\\\\\\\\\\ 271 61 L NN

Check Appropriate Box To Indicate Nat
NOTICE OF INTENTION TO:

PERFORM REMEDJAL WORK D

[]
L]

PLUG AND ABANDON

L]
[]

R

TEMPORARILY ABANDON c

PULL OR ALTER CASING CHANGE PLANS c

OTHER

ure of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]
[]

ASING TEST AND CEMENT Jas D

EMEDIAL WORK ALTERING CASING

[

PLUG AND ABANDONMENT D

[

OMMENCE DRILLING OPNS.

OTHER

17, Describe Proposed or Com

pleted Operations (Clearly state all pertinent details
work) SEE RULE 17103,

Proposal to plug in the following manner,

25 sx. cement @ top of Devoniaan

25 sx. cement @ top Penn.

25 sx. cement @ top Abo.

25 sx. cement @ top Glor.

25 sx, cement » a.ross 8 5/& Shoe
25 sx. cemvit - toy stub of & 5/8
25 sx. Cdient - €20 surface casing
1) s.. & surfa. .,

, and give pertinent dates, including estimated date of starting any proposed

aprroximately 1-05-¢6.

18, I hereby certify that the inform

f7é;Q/{
N 7

e and complete to the best of m

y knowledge and belief,

<

Ul' /4/2’(& TITLE E“é"i aeer DATE -12-6
.
APPROVED BY A ( —\//( % n—*/ TITLE DATE i
CONDITIONS’"OF/KPROVAL IF ANY:
n./



