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Sa. Indicate Type of Lease

State [i] Fee, D

5. State Oil & Gas Lease No.

A-1499

SUNDRY NOTICES AND R PEOROTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP
U 1) FOR SUCH PROPOSALS

R PLUG BACK TO A DIFFERENT RESERVOIR.
)

oL
WELL

GAS

SE **APPLICATION FOR PERMIT —** (F
E WELL

D OTHER-
Name of Operator

7. Unit Agreement Name

2.

SHROREY LSRRI 01 T B ey

8.

Farm or Lease Name

State 1-29

3. Address of Operator
Snyder, Texas

9. Well No.

2

3610 Avenue 8
9% FEET FROM THE

4, Location of Well
LINE, SECTION 29

0

UNIT LETTER

LINE AND

____E 188

HE TOWNSHIP RANGE

1650
36

i0. Field and Pool, or Wildcat

FEET "ROM

NP M

RN

15, Elevaticn (Show whether DF, RT, GR, eic.)

3627 PBID

\\\\\\\\\\\\\\\\\\\\\\\\

12. County

Lea

\
NN

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

NOTICE OF INTENTION TO:

PLLLUG AND ABANDON D

PERFORM REMEDIAL WORK D

n

REMEDIAL WORK
TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND

OTHER

COMMENCE DRILLING OPNS.

CEMENT JOB

Supplementary Well History

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT [:]

(x

| ALTERING CASING

[ ]

OTHER

[]

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

work) SEE RULE 1103,

We would like to defer permanent ebandonment until completing the geological and engineering

studies currently in progress.

State 1-29 #2 is still safely cased and controlled and is periodically checked by fiald

personnel.
We request approval to leave the well temporarily abandoned,

Ko hazard will be created by deferring abandonment.

18. 1 hereby certify

SIGNED TITLE

bove i:‘ﬁrue and complete to the best of my knowledge and belief.

District Engineer

3-24-66

DATE

p

Appnovzxsv//

TITLE

DATE

—
CONDITIONS OF APPROVAL, TF ANY:




