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! S. Indicate Type of Lease
FI'ATEL__J FEE ’..XX
’ 6 Suate Ol & Gas Lease No.

H

SUNDRY NOTICES AND REPORTS ON WELLS
| (DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

i 1. Type of Well:
: oL — GAS
| wee [ XX WELL Ej OTHER

Royalty Holding

© 2. Name of Openator
American Exploraiton Company

8. Well No.
2

3. Address of Operator
'1331 Lamar, Suite 900 Houston, Texas 77010

9. Pool pame or Wildcat
Blinebry & Wantz Abo

4. Well Locauon

Township 215 Range

Unit Lener _G . 1980  Feet From The East Line and 1980 Feet From The __North . Line

N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [KX| | REMEDIAL WORK [] ALTERING cASING O
TEMPORARILY ABANDON ] CHANGE PLANS (] | COMMENCE DRILLING OPNS. (0 pLuc anp ABanpONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT Jog [
OTHER: [] | omer: O]

12. Describe Proposed or Completed Operations (Clearty siate all pertinens deiais, and give pertinens dales, including estimated date of siarting any proposed

work) SEE RULE 1103.

Current Configuration: Proposed

Plugging Procedure:

9 5/8" @ 866', Cmt'd w/330 sx, Circ.
7" @ 7402', Cmt'd w/785 sx. Csg. leak @
859-889' squeezed w/320 sx.

Perf - Abo 7082 - 7381’
Blinebry - 6088 — 6296' (DOWnhole commingled)

Spot
Spot
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Set CIBP @ 6025' & dump_pR8) cmt.
Load hole with mud.

50 sx cmt. 815 - 915"'.
3 sx ecmt. 3 - 15",

Install well Marker
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Ihcd:ycau!y m.fofmllcnm“mm ete to the best of my knowiedge md belief.
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TURE" — Regulatory Coordinator. pate
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TYPE OR PRINT NAME Melinda Mavse TeLEPHONENO. / 56-6338
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