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5a. Indicate Type of Lease

State D Fees D

5. State 0il & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERZINT RESERVCIR.

{00 NOT USE
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

DA

GAS
NELL

oL
WELL

L]

OTHER-

e

7. Unit Agreement Name

2, Tlame of Tperator

1

8, Farm or Lease lName

East Eumont t

3. Address of Operater

9. Well Ne.

2k bbs Mexico 882h40
4, lLocation of Well
UNIT LETTER ___ n — L FEET FROM THE __m LINE AND _M— FEET FROM

THE mhh LINE, SEQTICN 3& _ TOWNSHIP lﬁ RANGE 3i§ L NMPML

10, Field and Poel, or Wildcat

M

Elevation (Show whether DE, RT, GR, et~.)

3595 GR

12, County

AN\

Lesa

16,

NOTICE OF INTENTION TO:

—
PERFCRM REMAECIAL WwWORK E PLJG AND ABANDON D REMED!AL WORK l

—

i i
TEMPGRARILY ABANDON COMMENCE CRILLING OPNS. { i
PULL OR ALTER CASINSG | CHANGE PLANS ‘:] CASING TEST AND CEMENT JCB [ J

COTHER N

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

ALTERING CASING

["1
FLUG AND ABANDONMENT r ]

[]

[]

OTHER ___

. Desarite -roposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, i;
work) SEE RULE 1103,

including estimated date of starting any preposed

Well presently completed through perforations in 5% liner from 386k-7h, 3898-3904'.

PETD 3918°.
at 3860' and &ump
293 3757, 58, 59, 60, 61, and 62'.

It is proposed to run collar tie-in log, set 5" cast-iron bridge plug
one sack cement on top. Perforate 5" limer 3723', 2k, 25, 26, 28
Treat with 500 gal. acid, 10,000 gal. gelled

brine and 15,000 1bs. 20/40 sand. Run rods and tubing and put well back on pump.

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

ORIGINAL SIG ' BY:
C. L. Wade

oare T2l =69

nree ___Ares Supte

SIGNED

w.

TITLE

DATE i
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v

CONDITIO OF APPROVAL, |F ANY:



