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5a. Indicate Type of Lease

State a Fee. D

OPERATOR

5. State Oil & Gas Lease No.

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘*APPLICATION FOR PERMIT —’* (FORM C-10f) FOR SUCH PROPOSALS.) &

. 08 s [
WELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

S5 5

3, Address of Operator
Box 460

3, Well No. T d

4. Location of Well

¢ <
unit vetTer 3} — GGG reer rrom The __SOUGA_— Line AND_l.ém_ FEET FROM

e _ EASE ke, secrion __5__ TOWNSHIP 198 RANGE 38}:: NMPM. \
' N

10. Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. l:l
PULL OR ALTER CASING [:] CHANGE PLANS D CASING TEST AND CEMENT JQB |:]
OTHER

REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

[]

ower___ BB aad Reczmplete Ei

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

work) SEE RULE 1703,

In order te restore the subjJect well to top allowable and develop additicnal
oll reservesd, 1t 1s proposed to plug off the San Andres formation snd gompiete

in the Grayourg formatlon, using the following proceduras:

1) 26l reds,; punp & tubing, set CIBP @ 4,100"4/2 SX Cat.

. BrAFLUrE.
%) Acldize perfs. W/500 3sl. aeld,

) Frac ¥/35,000 gai. lse. crude 35,000# sand,
€¢) Run in preducilion tubing

;  Piace i BProduction.
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18. I hereby certify that the information above is true amrcomplet% to the best of my knowledge and belief.
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