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Sa. Inaicate Type of Lease

State D Fee @

S State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

SE ThIS FCRM FOR PROPQSALS TO CRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

AIMIMIININMY

Lo ey USE ""ARPL_ICATION FOR PERMIT _** (FORM C-101; FOR SUCH PROPOSALS. }
i 7. Unit Agreement Name
ol [ GAS
WELL L.x,. WELL E OTHER-
Tiame 8 Lerater 8, Farm. or Lease Name

Huber Griffin

qﬂmpdan ()il Corporation
:x {igsae arator

Midland, Texas

79701

9. Well No.

1

2207 Wilco Building,

3 Losatiin ot Sell

-
iR B, —660—‘55* From The __ JOTERL  Line ano _lZSQ____ FEET FROM

10. Field and Pocl, or Wildcat

36-E

NMPM,

1hag

RANGE

— E’:st LINE, SECTION A TOWNSHIP

;s

AN

15. Elevation (Show whether DF, RT, GR, etc.)

12. Ceunty Q\\‘\\\\\\

lea

3949.9' G. L.

NOTICE OF INTENTION TO:

ETIAL WORK

HTRFORNM REM
TEMVPORAR!LY ABANDON

PLL. OR ALTER CASING

PLUG AND ABANDON H

CHANGE PLANS

Check Appropriate Box To lndlcate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

]

|
—
CASING TEST AND CEMENT J3B <

OTHER ia"plld e surface casing
)

[]

PLUG AND ABANDONMENT

x]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

L]
L]

CTHER

17, Liescribe -
workj SEE RULE 1103,

MGF Drilling Compeany rigged up and spudded at 7:00 p.m. November 5, 1974.

Ran 12 3/4" 34 casing and set at LOT'.

Cement circulated.

casing to 1000 psi with no pressure loss.

Plug down at 7:00 p.m. November 6, 197k.

ro.osed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Drilled to 410°.

Cemented w/550 sacks Class "H" cement with 2% CaCl

WOoC 18 hrs. & pressure tested

Drilling shead.

12, 1 hereby certify that the infor
‘[illiam Se

Lﬁi &VL._

5

tion above is true and complete to the best of my knowledge and belief.

11-8-Th

DATE

nree _Froduction Superintendent
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