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Fred Pool OperatiﬁgﬁCompanyv/// ' ' Eastland State
3, Address of Operator Dk N 9. Well No.

P.O. Box 1393  Roswell, N.M.

_4. Locatlon of Well 1C. Fleld and Pool," or Widcat
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NOTICE OF INTENTION TO: SUBSEQUENT REPFPORT OF:
PEAPOAM RIMIDIAL wWORX D PLUG AMD ABANDOM D ALMIDIAL woRg D ALTCAING CABING
YEMPORARILY ABANOON B COMMINCE DAILLING OPNS, PLUG AND ABANDONMENT
PULL OR ALTCR CaBING CHANGL PLANS D CASING TESY AND CUMENT JQS B )
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1 7. Descrite Propossd ur Completed Operations (Clearly state all pertinent details, and give pertinent dotes, including estimated date of starting any propo
work) SEZ AULE 108,

Sept. 23, 1984

Set 6110 ft. 5% casing,
0-3000 ft. of 17# N8O;
3000-6110 ft. of 15.5% JS55casing.

Cemented with 700 sx. 50/50 POZ, 3% salt per sx; 3/10 HALAD,
3/10 CFR2.

Plug down at -:58 a.m.

Top of cement by temperature survey at 3500 ft. Plug back TD 6036.

Intend to perforate and acidize.
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