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SUNDRY NOTICES AND REPORTS ON WELLS :
{00 hOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO GECPEN OR PLUG BACK TG A OIFFERENT RESERVOIR. :
UsE **APPLICATION FOR PERMIT ="' {FORNM C-101) FOR SUCH PRCOPOSALS.,) \

1. 7. Unit Agreement Nane ;
otL 3 Gas | } !
weLn A WELL OTHERe i

Z.Nams o Qperator g8, Farm or Leuse licme {

}

Tl r. 1 KR R !

Jorn Vuronk= Gulf Rilla .

. Address ci Operator . 3., Well No. *
P 1 vy o res 3m mo.

120-C Central Eldr., Midland, Tewxas 79701 1 |

4, Location ot Well Y .J. Fleld and Pool, or Wilacas

- -, 4 !
I 1030 South FEO !
UNIT LETTER . FEET FROM THE LINE AND FEET FROM . i
T ot o -
Hnst 17 2L-3 37~5
THE ____  LINE, SECTION TOWNSHIP RANGE NMPM,

\Q 15, Elevation (Show whether DF, RT, GR, etc.)
N 32411 OF
1o,

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

NOTICE OF INTENTION TO: ] SUBSEQUENT REPORT OF:
o —
PERFORM RcMEDIAL WORK ;‘A ! PLUG AND ABANDON REMEDIAL WORK ALTERING CASING
— H
TEMPORARILY ABANDON I ; COMMENCE DRILLING OPNS. D PLUG AND ABANOGNMENT H
_ H D
. k i
PULL OR ALTER CASING | CHANGE PLANS L | CASING TEST AND CEMENT JQa D
i »'"_7
| OTHER
! &
THER |
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 17103,

The following work-over is to te -~erformed:

l.._l

1. Pull reds, mumn znd tubins,
2. Treat w/1000 gals. MOD 202 w/tall scalers below a racker.
3. Test and nlace well back on nroduction.

i8. I hercby certify that the information above is true and complete to the best of my knowiedge and belief.
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