0GCC FORM 4 . TTT R
OIL AND GAS CONSERVATION COMMISSION 00572392
DEPARTMENT OF NATURAL RESOURCES
SUBMIT ORIGINAL AND 1 COPY FOR QFFICE USE ORLY
)/ el
5 FEDERAL, INDIAN OR STATE LEASE NO.
SUNDRY NOTICES AND REPORTS ON WELLS 4 i
(Do not use this form for proposals to drill or to deepen or plug back 1o a different reservoir.
Use "APPLICATION FOR PERMIT—"for such proposals.) 13737
1. 6. PERMIT NO.
oiL GAS COALBED INJECTION
B wewL O we METHANE WELL O oruer )
7 NAME OF OPERATOR 1. API NO.
J. M. Huber Corporation 05-061-05056
3. ADDRESS OF OPERATOR 8. WELL NAME
7120 I-40 West. Suite 100 Pyles
Iy STATE ZIP CODE 9. WELL NUMBER
Amarillo X 79106 i
4. LOCATION OF WELL (Report location clearly and in accordance with any Stale requirements. 10. FIELD OR WILDCAT
See also space 17 below,)
Algghce Brandon
0' FSL & 3300" FEL 12. COUNTY TL.QTR. QTR. SEC., TR AND MERTDIAN
At proposed prod. zone
_ C SE SW
Kiowa Sec. 10-19S-45W
Check Appropriate Box To Indicate Nature of Notice, Report or Notification
13A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
JX PLUG AND ABANDON DO FINAL PLUG AND ABANDONMENT 0 SHUT-INJTEMPORARILY ABANDONED
RTY ERIFICATION
D MULTIPLE COMPLETION P iy | CoMENTAERIFIE (OATE )
bl ko O ABANDONED LOCATION (WELL NEVER DRILLED - e e s el
O FRACTURE TREAT SITE MUST BE RESTORED WITHIN 6 MONTHS) 0 PRODUCTION RESUMED
O REPAIR WELL ] O REPAIRED WELL DATE el s )
O OTHER O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form § . Well Completion or Recompletion Repori and Log O WELL NAME CHANGE
Jor subsequent report of Muluple/ Commingled Completions O OTHER
and Recomplenions

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates, including
estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and

zones pertinent See attachment. .
15. DATE OF WORK June 21, 1993 (Estimate)

16. 1 hcrcly«:ipat the foregoing is trum
SIGNED \(.1@(,{7(’/‘ TELEPHONE No. _(806 -9837
NAME (PRINT)___Robert L. Cornelius  prie__ District Engineer DATE ___6-7-93

(This space for Federal ory(ofﬁce use)
APPROVED /j/ TITLE DATE €-16-73

CONDITIONS OF APPROVAL, IF ANY:




