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LAND OFFiCE A  State | Fee [X |

B ! | . ra T FNN
OPERATOR ; ) ‘ 1 5, State Oil & Gas Lease No.

N
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{DO NOT USE THIS 7“f0F . FOR r’t’OPObALJ TO DRILL OH TO DELPUN OR 'LUG 3ACK TO A DIF ERLN'I RESERVOIR. 5
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i 7. Unit Agreement Name

ot T cas 7 i
weLL (22 WELL _1 OTHER-

! 2. Name ot Cperator

3, Farm or LLease Name

1 Bronco 0il Corporation | m

1 ronco Y poracio E. C. #i11
{3, Address of Cperator 9, Well No.

i 2101 W. Texas Box 5114 Midland, Texas 3

4. Location of Well 10. Field and Pool, or Wildcat

Afe

r L, et - 1
0 560 FeET FROM THE SOUTN Line ano 2980 FEET FROM ienated Blin

UNIT LETTER ’ - - Q
THE _EaSt—__LINL‘ SEC'HON___L’Z.L._.___TQWNSHLP 23-8 RANGE 37-:3 e \\\\\

\. i5. Clevation (Show whether DF, RT, GR, etc.) e Gomnty \\ &
\ 3277 DF Lea \

Check Ad')rom-.ate Dox 1o ladicace Nature of Notice, weport or Sther Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ;‘_‘ PLUG AND ABANDON : REMEDIAL WORK rj ALTERING CASING S
TEMPORARILY ABANDON D ‘ COMMENCE DRILLING OPNS. j PLUG AND ABANDONMENT D
PULL OR ALTER CASING l_] CHANGE PLANS D B CASING TEST AND CEMENT JQB E
| ornen_ Re-cntry and completion z
OTHER C_i :

17, Desnricn roposed or Completed Operations (Clearly state all pertinent details, und give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

The subdject well was re-entered to a depth of 6231' and & 1/2" casing set with 175 sx. at
total depth of 6231i'. The Biinebry formation was periorated with 30 holes between 5328'-5783'.
These perforations were acidized with 500 galions and fractured with 30,000 gallons gelled
brine water plus 50,000# sand.

i1g. I hereby certify that the information above is true and compiete to the best of my knowledge and oelief.
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