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. Indicate Type of Lease

State E Fee D

5. State Oil & Gas Lease No.

B-1614-4

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 **APPLICATION FOR PEARMIT —*'*' {(FORM C-101) FOR S5UCH PROPOSALS.)
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7. Unit Agreement Name

2. Iinme of Operator

8, I'arm or Lease Name

Heasley State

3. Address of Cper®itor

9. Well No.

1

4. Location of a.’ell 3 v

/V//IZ”S:

UNIT LETTER ,__L B _'M‘__FEET FROM THE _m__.__ LINE AND_lm_ FEET FRCM
THE _& . LINE, SECTION __5___— TOWNSHIP_&S_ RANGE m NMPM.

10, Field and Pool, or Wildcat

N
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W i S e DE R e
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON E] D

REMEDIAL WORK

PERFORM REIMEDIAL WORK D

]
[]

TEMPORAR!LY ABANDON COMMENCE DRILLING OPNS.

PLULLL OR ALTER CASING CHANGE PLANS

L]

PLUG AND ABANDONMENT

[]

ALTERING CASING

CASING TEST AND CEMENT JOB D

OTHER

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

work) SEE RULE 1103,

3880% TD. 3873' PB. Pulled tubing. Checked bottam with wire line at 3873'. Ran baller and
cleaned out formation and hydramite plug to 3880', Halliburton dumped 21 gallons hydromite;
waited 1 hour 20 minutes. Ran wire line to 3880, no plug in hole. Dumped 12 gallons hydramite;
waited 1 howr 15 mimites. Found 1* of plug with wire line at 387¢'. Dumped 25 gallons
hydramite; waited 1 hour 20 mimites, tagged bottom with wire line at 3847'. Ran baller and
eleaned cut bridge at 3847' and mud and sand to 3873' hard plug. Checked bottam with wire
line at 3873'. Ran tubing, pump and rods and returned well to production.

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