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SUNDRY NOTICES AND REPCRTS ON WELLS

S, State Ofl & Gas Lease No.

V-192

C
(DO HOY USK YNI’ 'ORH FOR PROPOSALS YO DRILL ON TO OUELFEN GR PLUG BACK YO A DIFFFRENY RESCAVOIA,
CAPPLICATION FOR PERMIY —*' (FOAM C-101) FOMA SUCH PROPOSALS.) N
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wEiLL
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7. Unit Agreement Name

2. Nume ol Operator

8. Famor

Lease Name

Bell Management, Inc. Gulf 16 State
3. Address of Operator g9, Well No.
P. 0. Box 1618, Fallon, Nevada 89406 1
4. Location of Well - 10, Field and Pool, or Wildcat
I 1980 South 660 '
UNIT LLTITER » FLELY FROM YRE _ _  LINE AND L FEET FROM
EaSt LINE, SECTION 16 TOWNSHIP 168 RANGE 33E NMPM.

\\\\\\\\\\\\\\\\\\\\\\ 1s. izi‘gn’ (sg,z wécther DF, RT, CR, etc.) nz.Lc:;my

PERFORNM RIMEDIAL W

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

NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF:

OAK D PLUG AND ABANDONM D REMEDIAL WORK D

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMEINT JQBs

OTHER

OTHER

ALTERING CASING

MANY
MW

PLUG AND ABANDONMENT @

O

O

17. 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,

03/19/84
03/20/84

Spotted 50 sx plug 3650' to 3150'. SION & WOC,

Tagged plug @ 3120'. Spotted 20 sx 1550' to 1350'.
Spotted 20 sx 400' to 200'. Spotted 10 sx at surface.
Erected dry hole marker. Cleaned and leveled location

Note: Hole loaded w/10# gelled brine between plugs.

18. 1 hereby certily that the Information above is true and complete to the best of my knowledge and belief,
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