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sa. Indicate Type of Lease

State Fee D

5, State Ol & Gas Lease No.

A-1409

LTI

7. Unit Agreement Name

RTSON WELLS

OR PLUG BACK TO A DIFFERENT RESERVOIR.
) FOR SUCH PROPOSALS. )

SUNDRY NOTICES AND REPO

FORM FOR PROPOSALS TO DRILL OR TO DEEPEN
101

(DO NOT USE TH‘S
SE “APPLICATION FOR PERMIT —** (FORM C-

1.

ol GAS
WELL @ WELL D OTHER=
2. Mame of Operator 8., Farm or Lease liame
Chevron 01l Company State 1-29
9, Well No.

3, Address of Operator

1

P. . Box 166G, fidland, Teza= 76791
4. Location of Well 10. Tield and Pool, or Wildcat
T 965 Ast 282 Dowers
UNIT LETTER . FEET FROM THE LINE AND FEET FROM
THE LINE, SECTION TOWNSHKIP RANGE NMPM.
15. Elevation (Show whether DF, RT, GR, etc.) 12 Coumy
\\\ o 2A51 Lea \\\

of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

O

Check Appropriate Box To Indicate Nature
NOTICE OF INTENTION TO:

REMEDIAL WORK ALTERING CASING

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PLUG AND ABANDON D

CHANGE PLANS

]
] []

CASING TEST AND CEMENT JOB D

COMMENCE ORILLING OPNS. PLUG AND ABANDONMENT

[
L] L

530
[l

PULL OR ALTER CASING
OTHER

OTHER

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

work) SEE RULE 1103,

mission letter dated
inactive wells.

onservation

-

statis ¢F

s 1 s in accordance with the llew

exice
Serteiiter 13, 1574, resardinz notific
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The temmorary abandonment of this wall cormenced

Lein~ brld for possible utilization in the »reno
ization which should finalizel 1y mil-y
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18. I hey rt i e infdrmation above is true and complete to the best of my knowledge and belief.
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. . AL Coudeau . rea Hurervisor are  October 17, 1975
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