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SUNDRY NOTICES AND REPORTS ON WELLS //m//
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA “
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)
l. Type of Well:
[o] B GAS
el v [y o= STATE Cauii)
2 Name of Openatar 8 WellNo.
. CONOCO INC.  <008073% ;Zv
Address of Operator 9. Pool name ildcat
10 Deets Drive Ste 100 W, Midlaend TX 797CH £ ”L‘”’,\?E l\f ;éi%;ﬂ;g‘ Rn ? i:/\) ‘
4. Well Location N AV IV B R
Unit Letter __K 1980 Feet From The _ SQUTH Lineand _1980Q ~  Feet From The _WEST u,,.
Section oa) Township 271 _¢C Range %‘_p NMPM LEA County
W////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) W
7 %
11

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK G

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:
REMEDIAL WORK

O

[C] ALTERING casing

TEMPORARILY ABANDON [ CHANGE PLANS (] | commenceprincopns. [ pLua ano aanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Joa [
OTHER: L | omeRpmov—pacrer o]

e
A X

12 Describe Proposed or Completed Operations (Clearty state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

10 10-94 MIRU.
& 15 BELOW.

POH TBG. RIH W/NC. SN.

RIH W/ROTARY WIRELINE & CUT TBG @ 2981°
REL PKR & P(SZHTDB%TBP

BELOW PKR.
RIH W/FISH TO RETRIEVE OTHER TBG.
SET SN @ 3470°. RDMO 10-12-94

LEFT 10° OF ONE JT
WORK UP AND DOWN
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