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SUNDRY NOTICES AND REPORTS ON WELLS . SANTA FE \\\\\\\\\\\\\\\\
(DO NOY USL TwiIS 'Olu FO® PRACPOSALS TO DAILL OR TO DECPEN OR PLUG BACR YO A DIFFERENT (It.VOI.
USEL "CAPPF_ICATION POR PLRAMIT _*' (FORM C+101) FOR SUCKN PROPOSALS.)
i l. 7. Unit Agreement Name
N oo O ovnta-
» ; 2. Nome ol Operator 8. Farm or [_ease }iame
! THE DESANA CORPORATION Wichita State
"1 3. Address of Oyperator 9. Well No.
f 600 Building of the Southwest, Midland, Texas 79701 1
4. Localion of waell 10. Field and Pool, or Wildcat
UNIT LETTER M . 660 FEEY 7RAOM THE _____SLQ.u_t_h_ LINE AND 660 FELY FAOM Wildcat
I T.e West LINE, sEcTioN 20 36 TOWNSHIP 5-N RANGE 30~-E NMPM, \\\ \
)
. \\\\\\\\\ 15, Elevation {Show whether DF, RT, GR, etc.) 12. County
,L\ 4602.1' GL Quay \
e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

SUBSEQUENT

[
L]

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PEAFOAM ALMIDIAL WORK D REMEDIAL WORK

.

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CABING CHANGE PLANS CASING TESY AND CEMENT JQ8

OTHER

REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT D

L]

O

OTHER

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

work) SEE RULE 1703,

SURFACE CASING:’

TD 365' - Ran 9 jts 13-3/8" 48# H-40 csg & set @ 365
2% CaCl & 1/4% Flocele.

'. Cmtd w/400 sx Class "C" containing
Circ 170 sx. Drilled out of shoe & tested w/500#, held O.K.

18. 1 hereby certily that the information above is true and complete to the best of mv knowledge and belief,
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CONDITIONS OF APPROVAL, IF ANY:



