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Sa. Indicate Type of Lease

Fee. E

5. State Ofl & Gas Lease No.

State

SUNDRY NOTICES AND RE

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEF N OR
USE **APPLICATION FOR PERMIT —** (FORM C-

CRTS ON WELLS

PLUG BACK TO A DIFFERENT RESERVOIR.
*) FOR SUCH PROPOSALS,)

AN

w0 oW
WELL WELL Y

OTHER-

. Unit Agreement Name

2. Name of Operator

Burleson & Hutf

8, Farm cr Lease Name

Saunders Estate

3. Address cf Operator

79701

$. Well No.

4, Location of Well

we __ _WRBY L, secrion 28 Townsuir _@ D8

UNIT LETTER —_L__ ] ___IGSO__F‘EET FROM THE mh

10, Field and Pool, or Wildcat

LINE AND_lﬁsL FEET FROM mglie-uattix

37E

RANGE NMPM.

%\\\\\\\\\\\\\\\\\\\\\\\\\ e O R T8 T O )

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
CHANGE PLANS D
OTHER D

PERFORM REMEDIAL WORK D

(%

PULL OR ALTER CASING D

TEMPORARILY ABANDON

12, County \\\\\\
SUBSEQUENT REPORT OF:

E ALTERING CASING D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT

REMEDIAL WORK

CASING TEST AND CEMENT JOB D

OTHER D

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

work) SEE RULE 1103.

Perforated and acidizad following zonas and found they were carrying water.
3193 - 3200 and 3210-3214 - 1000 gallons acid -~ swabbed formation water with

set CIB? and 2 sx cement @ 3050

show of gas

2915 -~ 2920 and 2992 - 2996 -~ 1000 gallon acid - swabbed formation water

set CIBP and 2 sx cement at 2895

2811-2819 and 2867-2868 -~ 1000 gallons acid - swabbed formation water with

set CIBP and 2 sx cament at 2781

show of gas

2711-2716 - 1500 gallon of acid and swabbed formation water

We request permission to temporarily abandon this well and hold fora

replacement Yates well when needed.

18. I hereby certify that the im’ormatl,o‘n above is true and compiete to the best of my kinowledge and belief.
7 9
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