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5a. Indicate Type of | ease

State Fee D

S, State Oil & Gas Lease No.

E-1774-2

SUNDRPYo NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PRD SALS TO DRILL OR TO DEEPEX OR PLUG BACK
USE **APPLICATION TOR PERMIT —°*° (FORM C-101) For SUCH PROPOSAL .)

TO A DIFFERENT RESERVOIR,
S

%

nit Agreement Name

:‘:I.L m :AESLL D OTHER-
T BENRZOTL COMPANY " ROCR" TSEANETST.
3. Address of Operator 9. Well No.
Drawer 1828 1
4, Location of Wel] 10. Field and Pool, or Wildeat
T LevTER C 660 reer rmose e NOTEH e ano_ 1980 North Vacuum ABO
THE west LINE, SECTION 3 TOWNSNHIP ]7-5 RANGE 34_E

NMPMm,

1S. Elevation (Show whether DF, RT, CR, etc.)

4065.1

12. County

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

H

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

CASING TEST AND CEMENT JQa

ornen _Attempted recompletion

SUBSEQUENT REPORT OF:

[] L

PLUG AND ABANDONMENT D

]

ALTERING CASING

OTMER

]

17. Describe Proposed or Co
work) SEE RULE 1f0s.

mpleted Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

6-23-80 MI & RU pulling unit R

6-24-80 Cut paraffin in casing

6-25-80 Ran bond log. Found top of good cement at 8000°

6-26-80 Perforated 1 JSPF at 8704, 07, 09, 19, 22, 23, 33 36, 61, 67, 70, 73, 78,
93, 95, 97 (16 holes)

6-27-80 Treated ABO perfs 8704-8797 w/2000 gals 15% DS-30 acid.

6-28-80 Swabbed dry with no fluid entry. R.D. unit. will evalutate other zones.

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

7~
sueo S;2 ;Z/C /{;444f§2:4? nree __Operations Engineer oave 6-30-80
& Orlg SigrnTe By, (V4 Ty P 7 Ty
Jerry Seston h STt
moveo sy Dist 1, Sup% TITLE DATE

NDITIONS OF APPROVAL, IF ANY:



