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SUNDRY NOTICES AND REPORTS ON WELLS

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

OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
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1.

. OF o O
WELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator
Tidevatur OLL Cowpeny

8. Farm or Lease Name

o
9. Wef

3, Address of Operator

P. 0. Hox 342, Potbs, dew Hexieco 88540

10, Field <m3 Pool, or Wildcat

4, Location of Well

unit cetrer K, _m_s'zz'r rrom THE _ Jl@lR—— Line AND_m— FEET FROM
ce__Rask e, sscrxon__l?i townswip @B rawce __m__umnm.
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D FLUG AND ABANDON D REMED AL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

;T UCT E—

[]

OTHER

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

work) SEE RULE 17103,

Replacement well completed. Oil sone well remsin shut in.

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