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1. 7. Unit Agreement Name

Civ GA
wrte @ W D ornen. Antelope Ridge

2. Name ol Operator 8. Farm or Lease !lame

State "24" Comm

Natomas North America, Inc,

"3 "Address of Operator 9. Well No.
1000 First Place, Tulsa, Oklahoma 74103 1
4. Location of Wall . 10. Fleld and Pool, or Wildcat

Antelope Ridge
Spr

UNlT LETYLR K . 1980 rFrev From Tut ___Wegt LINE AND __J_Qgﬂ___ FLEY FROM Bone

| '$§§
THE _ South __ LINF, SECYION 24 TOWNSHIP __2_3_5“_______ RANCE _,___34E____NIG?M. \\
BN NN N \:\, SoNNY 15, Elevation (Show whether DF, RT, GR, etc.) 12. Count
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:

PCRFORNM REAMIOIAL WORYN ‘_ l PLUG AND A3ANDON [E REMEDIAL WONK D ALTERING CASING | l
TEMPORAKILY ABANDON E COMMENCE DRILLING OPHS., % PLUG AHD ABANDNDNMENT D

CHANGE PLANS ( ! CASING TEST AMD CEMEINT JQB

OTHER . D

PULL OR ALTER CASING

OTHER - I l

17. Dosc:ite Proponed or Completed Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated date of starting any proposed
work) SEE RUL S 1103,

Spot 10Q' cmt. 50' inside and 50' outside of 9 5/8" casing stub
100" plug midway between 9 5/8" stub and shoe of 13 3/8" csg set at
5130'; 50% plug inside and 50' below 13 3/8" shoe; 100' plug from
2800-2900' (Captain Reef); 100' plug from 900-1000" (Salt Sectiomn);
10 sx cmt @ surface with 4" steel pipe dry hole marker extending

4' above ground level with well name and number and legal location
documented.
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18. 1 hereby certily that the Information above i3 true and complete to the best of mv knowledge and belief.
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CONDITIONS OF APPROUVAL, IF ANY:



