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5a, Indicate Type of Lease

- State @ Fee D

5. State O1l & Gas Lease No.

B-1483

SUNDQY NOTICES AND REPORTS O\l WELLS er:m ncsznvn\ﬂ

(00 NOT USK THIS 'ORM FOR FROPOSACLS TO CRILL GR TO DEEPEN OR PLUG

{FORM C-101) FOR sucu nnoFoapﬂf,rrc-

I

r le
{ oI

SCAPPLICATION FOR PERMIT ~°*"
e (X4

GAS

wWELL OTHER~

7. Unit Agreement Name

2. Name of Operator

g. Farm or Lease liame

79701

Texas American Oil Corporation v~ Etz J State
3. Address of Operator, 9, Well No.
! 1012 Midland Savings Bulldlng, Midland, Texas 15

4. Location of Well

J 1650

16

rtt.f FROM THE __S_mﬂ‘.h___ LINE AND 1 650

UNIT LETTER

East TOWNSHIP 17-8 RANGE 30-E

10. Field and Pool, or Wildcat

FEET FROM Gra burg Jackson

NMPM.

NN

E o umE, SECTION .
15. Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\\ 76 x.

12. County \\\\\

Eddy

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK u

d

REMEDIAL WORK
TEMPORARILY ABANDOM COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS

OTHER

CASIRG TEST AND CEMENT JQB

Report or Other Data
SUBSEQUENT REPORT OF:

0

af

O

PLUG AND ABARDONMENT D

O

ALTERING CASING

OTHER

(]

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

work) SEE RULE 1103,

including estimated date of starting any proposed

Propose to perforate Queen Sand 2094' - 2104', Frac down 2-1/2" tubing
using packer and retreivable plug with 30,000 gal. gelled water and 30, 000#
20/40 sand., Return well to productlon frorn Queen,

Grayburg and San Andres.

18. I hereby certify that the orma".'i‘o)above is true and complete to the best of my knowledge and belief.

SICNED TIiTLE Englneer

Feb, 20, 1974

DAYEC
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e FEB 221974

CONDITIONS OF APPROVAL, IF ANY:




