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WELL APl NO.
20-07H-32412
5. Indicate Type of Lease
STATEEX FEE D

6. State Ol & Gas Lease No.

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

7. Lease Name or Unit Agreement Name

1. Type of Well:
OL GAS %4
WELL WELL Bz‘- OTHER STATE J-7
2 Name of Operator 8 Well No.
CONOCO_INC.  <005073> L7
1 Address of Operatar 9. Pool name or Wildcat
10 Desta Drive Ste 100 W. Midland. TX 79705 EUMONT VATES. 7.RURS ON_CAS
W : IMONT YATES ToRVRS (N GAS
Unit Letter ___B 910 Feet From e __NORTH Line and __ 1950 Feet From The __ PAST Lie
ownship 22 S Range 38 _E NMPM  [EA

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

///////////////////////

)

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

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

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

(] ALTERING casING

O

TEMFORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING E] CASING TEST AND CEMENT JOB D
OTHER: D OTHER: 4y R b RRE IR ZONE ,
AKX
12. Describe Proposed or Compieted Operations (Clearfy state all pertinent details, and give pertinent dates, including estunated date of siarting any proposed
work) SEE RULE 1103.
9-12-94 MIRU. RIH W/4JTS TBG. LATCHED ON TO REP. REL PLUG @ 3530° & MOVED UP TO 3400°
SET PLUG & REL ON/QOFF TOOL. POH W/8JTS &LEFT BOTTOM OF TBG @ 3200. RIMO & TURNED WELL
DCWN TO SALES. 9-13-94
lhawym!ymui/nlmn?‘m‘m‘ true and complete to the best of my knowiedge and belief. /2 ,—/C{, q(_/
stanaTURE “//Z/ L7 = mme _STAEE REGULATORY ASSIS oar-_  __ - —
TYPE OR FRINT NAME PATEICK D, JOHNSTON ik 8&—-6551
(This space for State Use){, iy - - .
" # r~ . . i 7 b 4" é
APSROVED BY TIMLE DATE S

CONIITIONS OF APPROVAL, IP ANY:



