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. Indicate Type of Lease

State D Fee B

5. State Oil & Gas Lease No.

3441

SUNDRY NOTICES AND R

[CO NOT USE THIS FORM FOR FROCPCSALS TO DRILL OR 7O 3[

USE "'APPLICATION FOR PE

ORTS ON WELLS

OR PLUG BACK TC A GIFFERENT RESERVOIR,

RMIT —** 1) FOR SUCH FRCPOSALS.)

(FCRM

N\

oL
WELL

GAS
WELL

(]

. Name of Cperator

[

Bettis,

. Address of Operator

Box 1168

Graham,

Boyle and Stovall

7. Unit Aqreem;m Name

8. Farm or Lease Hame

Bates

Texas

9. Well No.

#2

. Location of Well

D , 660

UNIT LETTER

THE East LINE, SECTION

FEET FROM THE

‘—6i0_ FEET FROM
TOWNSKIP 255 RANGE _ s; E NMPM,

LINE AND

29

10, Field and Pool, or Wildcat

Jalmat Yates (Gas)

\\\\\\\\\\“

W 1s. Exev?;nz(;hoz;:my DF, RT, CR, etc.) 12L(:;nty \\\

Check Appropriate Box To Indicate I\aturc of Notice, Report or Other Data
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

PLUG AND ABANDON D

(]
[]

CASING TEST AND CEMENT JQs D

OTHER

COMMENCE CRILLING OPNS,

CHANGE PLANS

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

U]

ALTERING CASING

L]

17. Describe Proposed or Completed Operations
work) SEE RULE 1103,

We are currently experiencing a

in the offset wells.
to 6 months.

{Clearly state all pertinent details, and give pertinent dates

In other words before November 1,

, tncluding

Our plans are to work on this well

estimated date of starting any proposed

response from an offset operators waterflood

in the next 90 days

1976 this-well will be off
the temporarlly abondaned list if our work is successfu]. We will keep you
posted on our progress.
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18. I hereby certify that'the information above is true and complete to the best of my knowledge and belief,
- s
SIGNED Lt e mme_ Petroleum Fngineer bave__9-17-74
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