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SUNDRY NOTICES ANQoRosEEF:EO.RIi&N WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR

USE *'APPLICATION FOR PERMIT _** {(FORM C~101} FOR SUCH PROPOSALS.)

MMM

BACK TO A DIFFERENT RESERVOIR.

w0
WELL WELL

7. Unit Agreement Name

2. Name ot Operator

3, Address of Operator

OTHER~ s |
5. . om orwcme w:
Y Justis Gas uilg——
9, Well No. ,"
1

P. 0. Hox 1031, Mi
4. Locatlon of Well hd

10. Field and Pool, or Wildcat

almat Gas

D . __m_rsm' FROM THE __Mh_ LINE AND ___iﬂ)__ FEET FROM

UNIT LETTER

e _wmmt  Line, s:cnon__z_ﬂ._rownsmp__af):_s___ aance _Bfwb NMPM.

12. County

\
NN

Lea

>§§§§§§§§§§§§§§§gmjmmmmemuwmnme

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMED!AL WORK D

TEMPORARILY ABANDON D

PULL OR ALTER CASING

OTHER

r—-
[ —

D ALTERING CASING

PLUG AND ABANDONMENT

PLUG AND ABANDON D REMEDIAL WORK

CHANGE PLANS D

Y

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB l

OTHER

[

u

17. Describe Proposed or Completed Operations

work) SEE RULE 17103.
July 29,
July 30, 1969 =

1969 - Laid 50 sx cement

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

lug - 2575' to 2420% = filled hole «

shot 8 5/8" casing «t 1512 di¢ not come )
shot at 760! ~ came - spotted 45 sx cement 760' - put

5 sx in top with markers,

casing left in hole -~ 150 = 15
1161 - 10

760 to 2663' - 8

1/2"
574"
5/8"

Location levelled and pits filled.

18. 1 hereby certify that the info

Y/

SIGNED

rmatlon above is true and complete to the best of my knowledge and belief.

9-1-69

DATE

iy K ent

TITLE

A SRt IV & EERAN

;;u AUG 26 1970

DATE

TITLE

APPROVED 8Y

CONDITIONS OF APPROVAL, IF ANY:



