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—50. Indicate Type of Lease

State D Fee [z]

S, State O1l & Gus L.ease No.

U.$.G.%,

LAND OFFICE A‘, }3 e 3: B

OPERATON

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USK THIS FONM FOR PROPOSALS TO ORILL OR TO OEEPEN OR PLUG BACK TO A DIFFERENT RESCAVOIN, : isgt\tigggggggg\s
i.

UST ""APPLICATION FOR PERMIT —~'° {(FOAM C-101) FOR SUCKH PROPQSALS.)
7. Unit Agreement Name
oIL D CAs
wetL WELL OTHER-

2. Name ol Operator

B. Farm or Lease [Hame

Enserch Exploration, Inc. Wood Federal Comm.

3, Address of Operator

9, Well No.
1230 River Bend Drive - Suite 136 - Dallas, Texas 75247 1
4. Location of Well 10. Field and Pool, or Wildcat
wnir cerren G 1980 ,cerrmorrue NOTED  (jucawo— 1980 reer rmou | _itdcat
THE EaSt LINE, SECTION_____]i____ TOWNSMIP 25_8 MANGE 34—E

NMPM .

%’\\\\\v\\\\\\\\\\\\\\\\\\"\ 15. Elevation (Sh;;;gefzaé);, RT, GR, etc.) 12, E;u:y

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK E]

SUBSEQUENT REPORT OF:

ALTERING CASING [—

PCAFORM AEMEDIAL WORK l l
I 7
COMMENCE DRILLING OFPNS, PLUG AND ABANDONMENT :\
CHANGE PLANS D CASING TEST AND CEMENT JQB

TEMPORANILY ABANDON %
PULL OR ALTEA CASING
OTHER E
oTHER D \ .

17. Dencrlbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose:
work) SEE RULE 103,

Set one ten sack plug in the top of 20" surface casing on July 26, 1981
and set dry hole marker. Presently cleaning location for abandonment.

/N

1 8. I hereby certify that the informatign ablove is true and complete 1o the best of my knowledge and belief.
/L L/ ‘
;7 YA . 11
. 1GNED /// ,,é?ﬂ "/ 4f?~~- rree Regional Drilling Manager July 31, 1981
[0 A
7

DATE
H Pecnlac

esoves wo LBl L JL&\ . BPR 271982

e OIL & GAS INBPECIOR

CONOITIONS OF APPROVAL, IF ANY}



