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5a. Indicate Type of Lease
State

Fee [X

§, State Ofl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT usE fnls ronu FOR PROPOSALS TGO DARIL

**APPLICATION FOR PERMIT —" (FORM C-101) FOR SUCH PROPOSALS

OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERYCIR.
. )

RININININY

i. 7. Unit Agreement Name
N :IELLL m :VAESLL D OTHER-
2. Name ot Operator 8. Farm or Lease IName
Burleson & Huff Cook
3, Address of Operator 9. Well No.
P. 0. Box 2479, Midland, Texas 79701 3
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER 0 660 FEET FROM THE SOUth E AND ! 905 FEET FROM Lang] iE'MattiX
\
E EaSt ettt = INE., SECTION 28 r——eeeereremrseaees. TOWNSHIP 25—5 RANGE 37-E NMPM.
\\\\\\\
1S. Elevation (Show whether DF, RT, GR, etc.) 12. County
AMIMIIDIDISDn 5001 68 e’ NN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

(X
L]

PLUG AND ABANDON D

O

REMEDIAL WORK
TEMPOAARILY ABANOON

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O]

ALTERING CASING

PLUG AND ABANDONMENT D

[

OTHER

O

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, end give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

This well has been plugged and abandoned at 3600' and was acauired by us from MGF Drilling

Company.
Mattix pool.

We purchased this well so we could complete it in the Queen Sand in the Langlie-
We plan to do this work sometime during the coming year.
to temporarily abandon until this workover can be performed.

We request approval

C;f;?éj?ﬁx/iQL4z/ /féy/;//e7 l

18, I hereby cmlly that the inloma!ion above is true and complete to the best of my knowledge and belief,

Co-Owner

S(GNED TITLE

6-2-76

DATE

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




