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S5a. Indicate Type of [Lease
State

Fee D

S, State Cil & Gas Lease No.

E-6622

SUNDRY NOTICES AND REPORTS ON WELLS

(DC NOY USE THIS FORM FOR PROPQOSALS TOC DRILL OR TO DEEPEN OR

PLUG BACK TO A D[FF RENT RESERVOIR.

oIL
WELL

GAS

USE **APPLICATION FOR PERMIT —*' (FORM C-101) FCR SUCH PRDPOSALS,
(% e

D OTHER~
2. Name of QOperator

Unit Agreement Nam

Kern County Land Company

8., Farm or Lease Name

State 36

3. Address of Operator

418 First State Bank Bldg,, iidland,

3. Well No.

1

4. Location of Well

e LN e
UNIT LETTER D , 230 FEET FROM THE ___i\.o__}‘_”h LINE AND
___West % 258
LINE, SECTION __ TOWNSHIP ~ - RANGE

.30

10. Field and Pool, or Wildcat

El Mar Delazware

MANN

FEET

32E

“ROM

NMPM.

15, Eleve ‘on (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\

iy e
3105 BT

lea

12, County \\\\

Check Appropriate Box
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK B

[
PLUG AND ABANDON | !

L]

REMEDIAL WORX
TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

To Indicate Nature of Notice,

COMMENTZE DRILLING CANS.

CAZING TEST AND ZEMENT JOB D

Report or Other Data
SUBSEQUENT REPORT OF:

[]
]

ALTERING CASING

L]

PLUG ANC ABANDONMENT D

OTHER i ] |

(-

]

17, Describe Proposed or Completed Operations (Clearly state all pertinen:
work) SEE RULE 1103,

Kill well down casing with lease cruds,
Pull tubing snd ley down packer =i il
exposing perfs 4609-4519',

Frac down 4 1/2" casing with 1000 zal

refined oil and 4500¢ 10-20 m, sanl.

Run tubing, pump and rods.

Instell pumping unit, Plsce well on

e

produsiion,

details, und give pertine

at dates, including estimated date of starting any proposed

roock out bridge plug at 4606

: cil rad followed by 3000 gal

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

[ ot e . s e .,
S \{ o Dlstrict vagioocer O l4~55
SIGNED 4 - N T(TLE -~ . DATE
— -
/ )
APPROVED a< - TITLE - DATE

CONDITIONS OF APPROVAL, IF ANY:




