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$a. Indica:e Type of Lease

State D Fee [__l(j

i
I
5. State Cii & Ges Lease No. ‘

SUNDRY NOTICES AND R

ORTSCN WELLS

AN

(DO NOY USL THIS FORM FOR PAOPOSALS TO DRILL OR TO CECPEN OR PLUG BACRKR TO A DIFFERENTY RESTAVOIR,
USE *CAPPLICATION FOR PERMIT =** (FORM C-101; FOR SUCH PRCPOSALS.)
1. 7. Unit Agreement Name
ol [j Gas D
mee orwen SATT WATER DISPOSAL _NONE
2. Name of Uperator 8. Fam or Lease liame
TRIT GRAMNDE INC, 27750 sTATE Cend
3. Address of C'pem or 9, Well No.
2.0, BOX 147, LOVINGTCN, N.¥. 88260 S =3
&, Location of #ell 10, Field and Pool, or Wildcat
UNIT LETTER i R 60 FEET FAOM THL SC_’J._t_h LINE AKD 680 FeeT raom L WO lfcamo
N
THE €S v LINE, SECTION 18 TOWNSHIP 165 RANGE 37E NMPM, & \ .
N
Y 18, Emvcnlon (Show whether DF, RT, GR, etc.) 12. County N \{
\ 2844.5 GR LEA N :

Check Appropriate Box To Indicate N
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORNK I

.

TEMPORARILY ABANDOXN

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUGC AND ABANDON D

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

O

CASING TEST AND CEMENT JQs } %

Conversion tc Salt

[

PLUG AND ABANDONMENT l

REMED [AL WORK ALTERING CASING

COMMENCE DRILLING OPNS,

vater Disvosal’]

OTHER

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

wprk) SEE RULE 1103,

Y-2-£6 Removed cld tubing from well
4-3-85 Ran 10,020' of 2-7/8" tubing lined with Fiberglass and set the
racker at 10,020' after filling the casing with packer fluid
and vressure tested to 350# with commision representative Dresent.
'q-lo—eb Finished hooking up the well and received permission tc start
injection. The well startecd taking water at a rate of 3,000 BPD
on a vacuur.
€—17—86 The rate cropved to 400BPD , treated well with 50C0gal. HCL
Test pumped and determined at rate of 2.5EPM at &00:=.
18, 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.
S1CHED //’/{/”“’/ - /’ “"‘(“/// TITLE _Dwng o danrt DATE C ol Ok
APPROVID._BY OR'G!NAL ngNSD BY seRey TIYLE DATC SEP 2 1986
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