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5a. [ndicate Type of L.ease

State @ Fee D

S. State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT LSE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

oL X GAS D
WELL WELL OTHER-

NI

Unit Agreement Name

2. Name of Gperator

Yobil 0il Corporation

8. Farm or Lease Mame

Bridges State

3, Address of Tperator

P.0. Box 633, Midland, Texas

9. Well No.

125

4, Location of Well

H 660

UNIT LETTER

L-OI'th LINE, SECTION M

THE

™
FEET FROM THE bast LINE AND% FEET FROM

TOWNSHIP l?"'S BL-E

RANGE NMPM.

10, Fteld and Pool, or ¥iidcat

Undesignated

\\\\

DN

15. Elevation {Show whether DF, RT, GR, etc.)

4016 Gr.

12. County \\\

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

NOTICE OF INTENTION TO:

PERFOCRM REMEDIAL WORK |
o]
TEMPORARILY ABANDON !

PULL OR ALTER CASING

OTHER

REMED AL WORK

PLUG AND ABANDON

COMMERNCE DRILLING OPNS.,
CHANGE PLANS CAS|NG TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

Lea
il

PLLG AND ABANDONMENT

[

ALTERING CASING

L]

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

work) SEE RULE 1103,

DIINSLS S2A0D 4

125, 10,

€00 TD.

3/1 Drildl ceiont Trea _LC,)(_O to 10,553 in 1 br, reverse cire 2 brs, t.lcstcc‘.
coo & liney 2000,/ okk, displ wir v/ lease oil, pull tbg, DI's & bit, ' )
ralcx ren oR-Coller-Corr lo; fron 797 to 10,553, thon porf 7" liner dia the middle
rom G J-O ‘I'); l"f7) ]")'D: '51 2')0’ LO3) 165: )‘8*' L 35 1'91; 19 ’ 1'95; ,1;97:
10,501 & 10,503 ¥/ 1 JSP¥, total 15 noles, now GiH v/ RUDS pkr on 2-3/8
tug Lo test p {5,

BRIDGS STAT

3f2 inlsh
theinn Weot

sealers, BDIP LCCO,

504 .LQS, 10,

inlsh running KR0S
o Co 2eid

10 553
10k
gized yurls v/ 1000
4500, rate 1.l

1]
bt
ct ™

L)"‘ls 151‘) A'J
ISIP 5760,

T

DLA;,

F5TD, Mdddle Penn (10,4k5-10,503).
00, then sw 48 DLO in 6 nyve, ow Qry 3 hrs,
acld wsing 15 RCi vaxl
5 min SIip 5200,

Jeco

compl 2:00 e.n. 3/2/08 then sw bh BLO + 3 BUO + 1k BAW/3 hrs, 23C0' Fii,

sl sa of gas, cont Lo sw.

lack 10 BAW to rec.

16. I hereby certify that the,mformatlon above is true and complete to the best of my knowledge and belief.

Ve /,LL,/

SIGNED

~ . mree Authorized Agent

\

DATE 3‘_ 5"68

i
N

APPROVED BY

TITLE

i P
f,L. &

~d

CONDITIONS OF ;PPF{OVAL, IF ANY:

DATE




