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FILE
U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State E] Fee I:]
OPERATOR 5, State Oil & Gas Lease No.
0G 1633
SUNDRY NOTICES AND REPORTS ON WELLS ‘\\\\W
0 T S T R ICATIoN FOR PeRMIT oo (F ORut €1 D15 F ol Sucn brososRis FRENT RESERVOIR. k
1. 7. Unit Agreement Name
eleLLL E] sv‘:ssl.L D OTHER- None
2. Name of Operator 8. Fam or LLease Name
Triton 01l & Gas Corp. Continental-State
3, Address of Operator 9, Well No.
2626 Republic Bank Tower, Dallas, Texas 75201 4
4, Location of Well 10. Field and Pool, or Wildcat
oniT LETTER C 990 ceer rmow we _ NOXth 1650 ceer o | UNdesignated
N
THE west __ LINE, SECTION 23 Y TownsHIP 18 s RANGE 34 E NMPM. \\ \
15, Elevation (Show whether DF, RT, GR, etc.) 12. County N
A RN 5.9+ @ NN\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
[

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

(]

x

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT [:I

]

ALTERING CASING

OTHER

[]

work) SEE RULE 1103,

011 String Casing
TD 4800'

Ran 5"1/2" O.DO’ 15.5 lbo’ J"55, SoTo & Cq tO 4799‘-

. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of startmg any proposed

Cemented casing at 4799' K.B. with 250 sacks 50-50 Pozmix and Type H with 2% Gel and 7#

salt per sack.
shoe at 4797.30'.

off -- no returns -- valve holding. Well shut in ¥.0.C..

Used 6 Centralizers, reciprocated pipe while cementing.
Pressure up to 1600 psi, 10 minutes, no drop in pressure.

Pump plug to float
Bleed pressure

Job complete 10:28 a.m. 1-14-69.

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

,/,—#/
7.

GNED TITLE

Petroleum Engineer

oare January 16, 1969

% Z/ﬁ/m >

TITLE

ITIONS OF APPROVAL, IF‘/ANY
L%

,/

DATE




