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LAND OFFICE 12 ju‘f [ Q State Fee []
OPERATOR [ 5. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL 0 DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *®APPLICATION FOR PERMIT it (FORM C-101) FOR SUCH PROPOSALS.) '\\

1. 7. Unit Aqreement Name

oL GAS

WELL WELL D OTHER-

2. Name of Operator 8, Farm or Lease Name

3, Address of Operator 9, Well No.

79701

4. Location of Well

uniTLeTTEr K, ____1980____FEET FROM THE _Sﬂuth_ LINE AND_19.8.0_ FEET FROM

\\\\\\\\\\\\\\N TS ievation fShow ;;ipl: CR, te) 1%, County W

10. Field and Pool, or Wildcat

Leasa
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NCTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK S ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

Sand ™
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

PLUG AND ABANDONMENT D

JUNE 26 THRU JULY 2, 1969

1., Pulled rods, pump and 4-1/2" tubing.
2. Loaded hole w/56 bbls treated fresh water.

3. Acidized with 1000 gallons 15X NEA. Reversed out sand. Pumped 42 bbls fresh water
containing 110 gallons Baroil H-35.

4. Pulled tbg and cutterhead. Ran 159 jts - 2-1/2" EUE 8rd tbg.

5. Ran 2-1/2 x 2 x 1-1/2 x 16' RWBC Sargeat pump w/top seal on 25-1" with slim hole boxes.

6. Placed on production.

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

SIG}W;QZQ /ﬂﬁé*"w —Yor N. W. Harvison ' _Staff Operations Engineer = o+ 7-3-69

L/ JUL 91969

APPROVED B TITLE Yy DATE

CONDITIONG/OF APPROVAL, IF ANY:



