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1. 7 Umt ent Name
e WO e Langlie Morix

2. Name ot Operator

8 arm or LLease Name

rocucti o Tract 21
9., Well No.

3, Address of Operator

-

{~a]

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER C ' glﬁ FEET FROM THE .__Nmi! LINE AND _JBQ FEET FROM
—\fff!L LINE, SECTION ___M°¥% TOWNSHIP ﬂ S RANGE 37 E NMPM. &
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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 [:] REMED AL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. m PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB

OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

1. Moved in and rigged up Leatherwood Crilling Comgany .

2. Spudded 13-3/4" surface hole July 2, 1966 at 5:00 P.M,
3. Drilled 13-3/4" hole to 335'.
4. Ron 333' of new 10-3/4" 32.75¢ H-40 casing with a Texas pottern guide shoe.

5. Halliburton cemented surface with 240 sacks of regular cement with 2% calcium chloride.
Circulated 40 sacks of cement.

6. Cement in place ~ shut down 7/3/66 at 10:30 A M,
7. Pressure tested casing to 600F without loss of pressure for 30 minutes after 18 hours.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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