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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIR.
u (FORM C-101} FOR SUCH PROPOSALS.}
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2. Name of Cperator
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3. Address of Operator

P. O, Box 2792, Odessa, Texas 79760
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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:

PLUG AND ABANCON E

| —

CHANGE PLANS
OTHER

PERFORM REMED'AL WORK D
TEMPORARILY ABANDON EI

PULL OR ALTEZR CASING

REMEDIAL WORK
COMMENCE DRILLING OPNS. I

CASING TEST AND CEMENT JQJB | :

OTHER

SUBSEQUENT REPORT OF:

T
| AL TLNING UASING C

PLUG ANG ABANDILNMLYT |

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated Jute ot

work) SEE RULE 1103.

Starting vy Toepd e 7

Run cast iron bridge plug and set @ 9300!, dump 2 sks common cement on top of bridge plug.
Pull and recover approximately 5000', 4 1/2% casing. Spot 25 sk cement plug across 4 1‘}5"

casing stub.

cement plug at surface and install permanent marker.

Notes

Spot 25 sk cement plug across 8 5/8" casing scétod at 4010'. Spot 10 sk

Plugging procedure approved by Mr. Joe Ramey v/MMOCC. If more than 5000' of 4 1/2%

casing is recovered a 25 sk plug will be spotted across the Glerietta at approx. 5600" .

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