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%a. Indiccte Type of Lease

State D Fee [E

5, State Ofi & Gas [Leose No,

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USL THIS FORM FOR PROPOSALS YO DRILL OM YO DEEPEN OR PLUG BACK TO A DIFFERENYT RESCRVOIR,

USL ‘CAPPLICATION FOR PERMIT —** (FORM C-101) FCGR SUCK PROPOSALS. )

LMMNNNAN

1.

(218
wiLL

]

GAS
wELL

O

OCTYRER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease liame

N. Dale Nichols Alma Shields
3, Address of Operator 9. Well No.
P. 0. Box 1972 Midland, Texas 79702 5
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER M 990 FEEY FAOM TKE South LINE AND 330 FLET FRO Acme San AndY‘eS
= . . - \\\\\\\\\
TME __  LINE,SECTION _____ YOWNSHIP RANGE NMPM,
N \
15. Elevation (Show whether DF RT GR, etc.) . County
\\\\\\\\\\\\\\\\\\\\\\ 0.0 L, Chaves \
16.

PIRFORM REMIDIAL WORK D
TEMPORARILY ABANDON

PULL OR ALTER CABING

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

NOTICE OF INTENTION TO:

PLUGC AND ABANDON D

O

%

REMEDIAL WORK

COMMENCE DRILLING OPNS.

H

CHANGE PLANS CASING TEST AND CEMENY JQB

oTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENTY D

O

OTHER D
17. Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,
1) Installed 7" X 4" Hinderliner Bradenhead & nippled up.
2) Drilled 64%" hole 285' to 2094', mudded up at 1850, Viscosity 38
mud weight 10.3 and water loss l4cc. Reach TD 7: 54 AM 4-26-85
3) Conditioned hole 2 hours & pulled drill string.
4) Ran Gearheart Compensated Newtron-Comensated Density with
Gamma Ray & Dual Laterolog
5) Ran 2094' 4%" 11.6# casing & cemented at 2094 with 100 sacks
class C cement. Plug down @ 10:00 AM 4-27-85
6) WOC

18.1 hereby certify thst the information above is true and complete to the best of mv knowledge and belief.

sicnto f;%i;éii;» L ,422/g//ﬁ%552i*§§; viree _Production Technician

oave APril 30, 1985

APPROVEID BY

CONDITIONS OF APPROVAL, IF ANY:

Original Signed By

les A. Clements TiTLe
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