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WELL AP NO.
30-025-31763
5. Indicate Type of Lease
STATE

6. Suue Oil & Gas Lease No.
23550

FEE [

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

2222222222222,

7. Lease Name or Unit Agreement Name

Bondurant@

1. Type of Well:

WELL | X weL J omER
2. Name of 8. Well No.

Glenn and Vickie Crenshaw
3. Address of Operator | . ; e . 9. Pool name or Wiidcat

PO Box 1273 ~OVicg Loy )0 T ! Buffalo-Yates
4, Well Location ~ ’

UnitLeter _* ;2130 koo Fommme NOTED Lineand | 980 Feet FromThe ST Line
‘ownship 198 Rm& 32E NMPM Lea

/ 10 Elevation (Show whether DF, RKB, RT, GR, ¢ic.)

Check Appropnatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON [ CHANGE PLANS a
PULLORALTERCASING ||
OTHER: [J | omer:

SUBSEQUENT REPORT OF.

[]

K] ALTERING cASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [:l
CASING TEST AND CEMENT JOB D

[

12. Deacribe Proposed or Completed Operations (Cleariy state all pertinens details, and give pertinent dales, including estimated date of siarting any proposed

work) SEE RULE 1103.

8-5-98

Pumped 500 gallons 15% NEFE Acid down casing - Flushed with 72 bbls fresh water

1 hereby certify thyt the informaticn above 18 true and compiete 1o the best of my knowledge md belief,
SIONATURE 04/1 PRy me C0~0Wnﬂo- DATE Q‘J‘ci?
B05- 3%¢- 3073
TYPE OR PRINT NAME G‘P"\"\ C—P‘Ph(‘\ql-d TELEPHONE NO.
i for State U e
e ORIGINAL S157= B CHRIS WILLIAMS tP 14 1%
' DISTAICT | 8Ui x-mwaR s -
APPROVED BY TMmE DATE

CONDITIONS OF APPROVAL, IF ANY:



