
NOTIFICATION OF INTENTION TO PLUG Form 1001

1. DATE FORM PREPARED rev0309

OKLAHOMA CORPORATION COMMISSION
2. DATE PLUGGING TO BEGIN Oil & Gas Conservation Division

Rule OAC 165:10-11-4 Received and approved by

WELL LOCATION
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3. WELL NAME/NO. 4. API NO. 2640

5. OTC PRODUCTION UNIT NO. 6. BASE OF TREATABLE WATER 1980

1320

7. ______ 1/4    ______ 1/4    ______ 1/4    ______ 1/4

Sec. Twp. Rge. County 660

South Line

2640

OPERATOR
8. NAME 9. OTC/OCC OPERATOR NO 1980

10. ADDRESS 11. PHONE 1320

( )

CITY STATE ZIP 660

South Line

0 5280 ft

CORRESPONDENCE REGARDING THIS WELL SHOULD BE MAILED TO:

12. NAME West Line West Line

13. ADDRESS Use mouse pointer to move yellow dot 
to show well location in proper location.

CITY STATE ZIP

14. NAME OF FIRM PLUGGING WELL 1.  File this form in duplicate for each

well you intend to plug and keep

15. PERMIT NO. PHONE NO. third copy on well site.

( ) 2.  These forms must be mailed to

appropriate O.C.C. District Office

LIST OF CASING STRING AND SETTING DEPTHS at least five days prior to the

TYPE CASING SIZE    SETTING DEPTH CEMENT TOP commencement of plugging operation.

Addresses of District Offices are

listed below.

3.  Attach a copy of the 1002A

(Completion Report) to this form when

submitting this form.

4.  The District Office shall be notified

by phone within a sufficient time to

allow witnessing by OCC.

5.  Refer to OAC 165:10-11-4 & 5 for

additional information concerning

PERFORATION DEPTH INTERVALS plugging of wells.

DISTRICT I DISTRICT II DISTRICT III DISTRICT IV

115 West 6th Street 101 South 6th Street 1020 Willow Street 1400 Hoppe Blvd.

Post Office Box 779 Post Office Box 1107 Post Office Box 1525 Suite D

Bristow, OK  74010-0779 Kingfisher, OK  73750-1107 Duncan, OK  73533 Ada, OK  74820

(918) 367-3396 (405) 375-5570 (580) 255-0103 (580) 332-3441

OGBristowOffice@occemail.com OGKingfisherOffice@occemail.com OGDuncanOffice@occemail.com OGAdaOffice@occemail.com

I, the undersigned, certify that the above information is true, correct and complete to the best of my knowledge and belief.

Type or Print Name and Title of Operator's Agent Signature of Operator's Agent
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