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Sa. Indicate Type of Lease

S. State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO

DRILL OR TO DEEFEN CR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PER M

MIiT .

(FORM C-101) FOR SUCH PROPOSALS.)

olL
WELL

GAS
WELL

L]

2, Name ot Cperator

ory Yole

OTHER-

I’

7. Unit Agreement Name

Shenandoah 0il Corporstion

3. Address of Operator

8. Farm or [.ease Name

Bumpers

9, Well No.
1500 Commerce Bldg. Fort Worth. Texss 76102

4. Location of Well E 1980' Horth 660' 10. ﬁineé?eﬂrngfooh - i'_aivéldcat

West 1z B 17S 37 B \\\ \QSSS

THE LINE, SECTION _______ . NSHI RANG NMPM, \\
SQS 1s. El-evg}i)ﬁéshou 4bether DF, KT, GR, etc.) \12. County \

NN #e i N
16,

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

NOTICE OF INTENTION TO:

PLUG ANT ABANDON D
]

PERFORM REMEC|IAL WORK D

[
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING SHANGE ZLANS

OTHER

|

SUBSEQUENT REPORT OF:

REMEDIAL WORK :
COMMENCE DRILLING OPNS. l
CASING TEST AND CEMENT Jos [

OTKER

ALTERING CASING

BT

PLUG AND ABANDONMENT D

[

17, Describe Proposed or Completed Operations
work) SEE RUL E 1103,

Begin Plugging 10-1L-74 ’i‘z?fD. 11895

Set Plugs - 30 SK Plug in top
30 S}{ 1 0 "
30 SK

30 Sl \1 i 1t

3 mooon

{Clearly state all pertinent details, and give pertinent dates,

of A Toka 11,782' - 11682¢
" Strawn 11,7534 - 11.434"
" Wolf Cemp 9,490' - 9390*
" (lorietta 6800' -

6100

Halfin half out of 8 5/8 caseing - 4h38¢- 4530¢

In 7 743 Hole

60 SK Plug from 1637' %o 1587' at cut of 1637

8 5/8 Pipe

60 SX Plug from LES' to 3835' in and out of

13 3/8 surfaee Caseing

5 8K Plug at top of surface caseing

including estimated date of starting any proposed

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

SIGNED TITLE

Dristrict Supt.

DATE

APPROVED BY TITLE

N o a4 RS
" L)

CONDITIONS

F APPROVAL, IF ANY:

DATE







