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7. Unit Agreement Name

2. Name of Opersator

Harper Oil Company

8. Fam or Lease liame

Brinninstool 33

3. Address of Opetator 9, Well No.
904 Hightower Bldg., Oklahoma City, OK 73102 1
4. Location of Well 10. Field and Pool, or Wildcat
uNtY LETTER c 990" FELT FROM THE _D_IEEE_}.}._. Ling “0_1_9_8_(_)'__ rECT FROM Wild
e West LING, SECTION D2 TOWNSHI® 238 RANGE 33E NP, \\\\\\\

m\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
3669.5"

12. County

\

Lea L

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

NOTICE OF INTENTION TO:

SCAFORN RIMIDIAL WORR D
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TCMPORAAILY ABANOON

PULL OR ALTLR CASING

oOTHEN

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DAILLING OPNS.

CHANGE PLANS

OTHER

O]

CASING TESY AND CEMEINY QD .

SUBSEQUENT REPORT OF:

Ll

PLUG AND ABANDONMENTY ' ]

L]

ALTERING CASING

0

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

work) SEE RULE 1703,

10-25-84  Drlg. @ 560'. MI & RU MR Rig #3. Mixed spud mud. Spudded @ 6:30 PM 10-24-84.
10-26-84  WOC 24 hrs. Depth 760'. Reached casing point @ 6:15 AM 10-25-84. Circ.
& cond. hole. TOH. RU, ran shoe (1.8'); shoe jt. (41.6'); float collar (.8');
17 jts. 8 5/8" K-55 24# (720.8'). Shoe set @ 759'. RU. Circ. casing. RU
Dowell. Cement w/300 sx Class C plus additives. Circ. 10 sx to surface.

Checked plug, okay.

Pressure test csg. to 1000# psig

30".

Hole size 11'.

1 8. § hereby certify that the informstion above is true and complete to the best of mv knowledge and belief.

rivee Operations Manager
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