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OPERATOR / S. State O1l & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \‘\\\\\\\\\\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOCIR.
SE *"APPLICAT!ON FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
3chLL m :.vAEs\.L D OTHER- '

2. Name of Operator

N. Dale Nichols u///

8. Farm or L.ease Name

Alma Shields

3, Address of Operator

P. 0. Box 1972 Midland, Texas 79702

g, Well No.

3

4, Location of Well

N 330 South 1650

UNIT LETTER FEEY FROM THE

LINE AND

10. Field and Pool, or Wildcat

Acme (San Andres

FEET FROM

West 33 7S 27E

THE LINE, SECTION

RANGE

NMPM.

NHt

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

12, County &\isggg\

Chaves

- Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

FERFORM REMEDIAL WORK D

[]
[

REMEDIAL WORK

TEMPORARILY ABANDON
FULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

Rework Sur#%%e Facilities

Report or Other Data
SUBSEQUENT REPORT OF:

[
[]

ALTERING CASING

PLUG AND ABANDONMENT

—
L]
(X1

OTHER

]

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

workj SEE RULE 1703,

Installed New Bearings in Pumping Unit

Replace Complete Flow Line From Well To Tank Battery
Replace Electrical Pump Control Pannel

Return Well to Producing Status

QWM
— e e

(1320' - 2")

Tested 24 hours Pump 2.76 BO, 2.76 BW and 4MCFG (Date of Test 8-24-84)

1€. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SISNED ; 2 ,‘2 Ldl 2 M TITLE OPERATOR

oare 9-14-84

" Originaf Signsd By
Leslie A. Clements

APPROVED &Y TITLE

SEP 171384
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