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WELL API NO.

30-025-03181

S. Indicate Type of Leasc
STATE

6. State Ol & Gas Lease No.

FEE

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™ _ ,
v (FORM C-101) FOR SUCH PROPOSALS.)

02227222242

7. Lease Name or Unit Agreement Name

1. Type of Well:

East Pearl Qheén Unit-

ezné;_ % D omer Injection
2. Name of Operator 8. Weli No.
Pyramid Energy, Inc. 15

3. Address of Operator

9. Pool pame or Wildcat

I V000000

Check Appropriate Box to Indxcatc Naturc of Notice, chort, or Other Data

NOTICE OF INTENTION TO:' SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ) ' PLUG AND ABANDON [} | REMEDIAL WoRK [J arerwe casing L.
TEMPORARILY ABANDON CHANGE PLANS [ | commence DRILLING OPNS. [ pLuc aND ABANDONMENT ]
PULL OR ALTER CASING O | CASING TEST AND cemenT Jos []
OTHER: [ | omHer: ' ' U

12 Dw:tﬁ)chposcdoermpldchpcrzﬁons (Clearty state all pertinent details, and give pertinent daotes, including estimated date of starting any proposed

work) SEE RULE 1103.

This inactive injection well has pressure on the casing from a probable tubing leak.
We propose to temporarily abandon the well by performing the following precedure:

Circulate hole with

1) Set CIBP .at 4600' and spot 25 sack cement plug on top.
mud laden fluid.
2) Pressure test casing with a minimum of 300 psi and record pressure for 30

minutes on a pressure chart.

1 hercby certify that the inf %um complete th the best of my knowlodge aad belicf. .

SIONATURE Nid i (7'1.0:/"' tme Operations Manager DATE na/m/qa
TYPEOR PRINT NAME S/cott Graef TELEFHONE NO.
(Tni.lupuzlchu:cU‘c)_' DT'LQ Si‘

Faul Funiz
Ekxﬂoqud

;. JUN 08 199

DATE

APTROVED BY

CONDITIONS OF APPROV AL, IF ANY:



