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SUNDRY NOTICES AND REPORTS ON WELLS

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

7. Lease Name or Unit Agreement Name

Olhwe el Share

1. Type of Well:
oL GAS :
2 Name of Operator 8. Well No.
Chl 0 pwe v iex 1A ‘
3. Address of Operator 9. Pool name or Wildcat
P.o. Ray 1299 Moibepas o XX 293072 WhiiDenag
4. Well Location N :
|
UnitLeter 0D :_ 23 Feet FromThe __ Do i Lineand _ 2310 Feet From The _£% ST Line
blo Township 19 S Range Y o NMPM [ County

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] | otHER Pae Beck * Woopwm peas @

12. Describe Proposed or Completed Operations (Clearly state all pertinent
work) SEE RULE 1103.

1) Conmmencd OPEPRATIONS
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details, and give pertinent dales, including estimated date of starting any proposed
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