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WELL AP[ NO.

30-025-24180

5. Indicate Type of Lease
STATE D

6. State Oil & Gas Lease No.

FEE @

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 PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

I Type of Well:

oL aAs

WELL Dd WELL D OTIER Alves
2. Name of Operator 8. Well No.
Hawkins 071 & Gas, Inc. 3

3. Address of Operator
400 S. Boston, Suite 800 Tulsa, OK 74103

9. Pool name or Wildcat

Penrose Skeliy Grayburg

4. Well Lecation

A 660 north

660

—

gast

Unit Letler Feet From The Lipe and Feet From The Line
Section 18 Township 215 Range 37E NMPM Lea County
10. Elevaton (Show whether DFF, RKB, RT, GR, eic.) 7
7, s s 7
11

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [:I

]
L]

PLUG AND ABANDON

[]

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER:

L]

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

]

D PLUG AND ABANDONMENT D

] ALTERING CASING

CASING TEST AND CEMENT JOB D

[]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimaled date of starting any proposed

work) SEE RULE 1103.

Proposed Work:

Place 100' cement plug above perforations @ 3816'-3856', plu
Cut off 5-1/2" casing at approximately 1500

Place 100' cement plug (50" in and 50' out of casing)
Place 100' cement plug above salt plug 1300'-1200"
Place 10 sack plug at surface, install marker and clean up I
Work scheduled to begin on or before August 1, 1991

1550

g 3816'-3716"
-1453¢

ocation

5-30-91

DATE

T hereby certify that the information above i and complete to the best of my knowledge and belief,
smmwm_%/éé e District Superintendent

TYPE OR PRINT NAME

T. J. Diseker

meroneNo. 316-624-8327

Orig. SIZnehy
Paul Kautz
logish

Saeo
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