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(DO NOT USE TH'S FOAM FOR PROPCSALS TO DRILL OR TO DEEPEN OA PLUG 340+ 5 4 - RS Cait Aareerect Mo .
DIFFERENT RESERVOIA. USE "APPLICATION FOR PERMIT- P e - Agmement Name
| (FCRM C-151) FCR SUCH PRGPOSALS ) SRR TR P
L. Type of Well: I
ox ] GAS  ~— !
WELL ¥ f WELL | OTHER
2 Name of Openator . 8 Well No.
Bettis, Boyle 2 Stovall | Do f
3. Address of Operaior { 9. Pool name or Wiideal !
P.O. Box 1240, Grahaw, 7Y 76150 Jalmat Tarsill Yates Seven Rivers
j S
4. Well Locaton |
. 0 370 horth _ o - Lest o
Unit Lentzr . - Feet From The oY Line and - Feet From The Lige .
2 Iy <7 1 3
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L%///////M e ,,;mfmm, RTGE T W County |

Check Appropriate Box to Indicate Nature of Notte, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
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PERFORM REMESIAL WORK (| LUG AND ABANC L - REMEDIALWCE< ' ALTERING CASING [:
Navnl i —_ —
TEMPORARILY ABANDON X4 CHANGE PLANS D | COMMENCEDRLLNGOPNS. | PLUG AND ABANDONMENT J
— ; P
PULL OR ALTER CASING L CASING TEST AND CEMENT W03 L,
OTHER: [ gOﬂﬁf. L_
-~ e —
12. Describe Proposed or Completed Operations (Cleariy state all pertinent details, and give periinent date- including estimated dare of siarting any proposed
workj SEE RULE 1:03.
1) MIBU Pulling Unit
2, PO0H with rods % 2-278" tbo, - Tay all equipme~= Zown
20 PIZ with 7" CIED % set & 2020', [derfs EVEI
2) Pressure tes* ¢sg. =2 200 ¢s? for 27 minutes
53 “lean up locatizon
zsTimated date o start wor< is Marcn 2007
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