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. SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A I

WELL APINO. .
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5. Indicate Type of Lease

STATE X FEr [J

State Oi] & Gas Lease No.
K579

6.

7. Lease Name or Unit Agreement Name:
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DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)

L. Type of Well:
[ Ol Well X] Gaswell [ Other
2. Name of Operator
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’ 3. Well No.

3. Addresg of Operatorﬂ ¢ /7 o -|9. Pool name or Wildcat ’
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Section 7 Township /7<"  Ranee B Y

10., Elevation (Show whet/%e{ £R, RKB, RT, GR, ezc,)
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County
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11. Check Appropriate Box to Indicate Nawre of Notice, Report or (j%her Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [X] PLUG AND ABANDON [] REMEDIAL WORK 0 ALTERING CASING [J
TEMPORARILY ABANDON  [T] CHANGE PLANS (J | COMMENCE DRILLING OPNS.[C]  PLUG AND -
ABANDONMENT
PULLORALTER CASING  [] MULTIPLE I CASING TEST AND O -
COMPLETION , CEMENT JOB
OTHER: O | oTHER: ' O

12, Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, inciuding sstimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
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I hereby certify tha bow€ is trye-and cefhplete to the best of my knowledge and behief.
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