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1. 7. Unit Agreement Name
olL GAS
v [ e L orven.  DRY HOLE
2. Name of Operator 8. Farm or Lease Name
3. Address of Operator g, Well No.

101 Nerth Merisafeld, Midlsnd, Tenss 9701 1

Undesignsted
UNIT LETTER J 1’“ FEET FROM THE m LINE AND__E;“;_—_ FEET FROM

4. Location of Well 10. Field and Pool, or Wildcat

//,

\\\\\\\\\\\\\‘\\\\\\\\\\\\ 5. Eisvetion (Show;,::i,"m, RT, GR, oic.) S cht. \\\\

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 D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER D
OTHER D

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

work) SEE RULE 1103.

uuuummxuuoumman.m'dwnuaayuu.
n-nu-upnuuuw as follows: filled hole w/100 wnd, emt plegs

as followe: 23 s 11,330-11,236", 23 = 0468-9369°, 23 sx $181-7004', 23 sx 01’0-61’3'

25 sx 4818°-4706'.
Shot off §-3/8% sasing st 1770' sad pulled.

Set cut plugs as follows: 28 sx 3518-3406', 25 sx 2112-2020°, 25 ex 365-328°,
10 sx st surfase.

4" u 6' marker w/loestion msrhed thevesn in sulfsee pips.
rilled pits ond clesned wp lecstion. Now rvesdy for imspectioca.

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