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Fee D

5. State Oii & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TD A DIFFERENT RESERVO!R.
us

E **APPLICATION FOR PERMIT —**

(FORM C-101) FOR SUCH PROPOSALS.)
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. New Mexice "A® State

3. Address of Operator

P. O.Box 2792,

Odesss, Texas 79760
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S, Well No.
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4, Location of Well
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMED'AL WORK D

[
[]

PL

TEMPORARILY ABANDON

PULL OR ALTER CASING CH

OTHER

UG AND ABAKNDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

ANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING \

CASING TEST AND CEMENT Q8 E]

PLUG AND ABANDONMENT !
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17. Describe Proposed or Completed Operations {Clearly s
work) SEE RULE 1103,

Well spudded 9=9-69,
at 460'. Cemeated with
Rule 107, Optiem 2:

8130 p.m.

st k at time of test 1500-1600 psi.

8004#/30 mimutes, e.k.

250 sks Imser 2% CaCl (37
Mixing temperature est. 8

tate all pertinent details, and give pertinent dates, inclucing estimar-d date »f stariing

).

nny propuced

on 9=10-69 ran 14 jts. 13 3/8" 48# H=kO STEC casing seated
Cireulated appx. 4 sks to surface.
0°F; minimum formatiem temperature 64%; est.
In place 12 heurs prier te test. Tested ocasing
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