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1. s s ' e (; Dye _1 «g 7. Unit Agreer.ent Name
Gas e 1 Lot ot %
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2. Wame of Operater = 8. Farm or Lease Name
. r‘ k!
Trans Pecos Resources, Inc. : S100 @i McCoy State
3. Address of Operater T . i 9. Well No.

800 Gessner, Suite 790, Houston, Texas 77024 . .. ' T1ON DIVISION 1
4. Location of well SICTTATFE 10. Field and Pool, or Wiidcat

M 660 South ¢ Wildeat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK Food ANDT ABANDCAH RENMEILIAL WORER ! i A_TERING CASING H
H i i ‘
TEMPORARILY ABANDON . COMMENCE DRILLING OPNS, k H PLUG AND ABANDONMENT |
— —— =
PULL OR ALTER CASING { B T=a%N3E FLANS CASING TEST AND CZEMENT JQB jz’
CTHER ‘
—_— L_J
OTHER :
1
17. Describe Proposed or Completed Cperations (Clearis state al! pertinens derails, and give perrinens dates, including estimated dare of starting any proposed

work) SEE RULE 1103,

Set 1303' 7" 20#, J-55 S.T. and C. casing and cemented same with 50 sks. litewate
with % 1b. flo-seal and 50 sks. class "C" XNeat. Plug at 1296' est. to cement 600°'.

Perforated 1198-1202, 2JHPF 0.41" diameter. (9 holes).

Treated with 12 BBL 10% HCL, 12 BBL. 4% kcl. (04-15-83).

A

Will set 100" plug, 1150 to 1250 and 10' plug at surface and abandon well in accordance
with sate regulations.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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CONDITIONS OF APPROVAL, IF ANY:




