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2. Name of Operator 8, Farm or L.ease Name
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3. Address of Operator 9. Well No.
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4, Location of Wel 10, Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB
OTHER

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

Well spudded 8:15 p.m. 9/26/67. Drilled 12-1/4" hole to 70' RKB. Ran 2 joints
8-5/8'" 24# J-55 surface casing and set at 60. 58' G. L. Cemented with 40 sacks
common cement with 2% calcium chloride. Cement circulated. Job completed at

11:30 p.m. 9/26/617.

Drilled 7-7/8" hole to 1553' and ran Schlumberger electric log. Deepened to
1559' RKB and ran 48 jeints 5-1/2" 14# J-55 casing and set at 1562' RKB. Cemented
with 60 sacks Class ""C'" cement. Plug down 5:00 a.m. 9/28/67. R d rig.
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