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. 7. Unit Agreement Name
e s O R Injection well
2. Name of Operator 8. Fam or LLease Jiame
Walsh and Watts, Inc. ) N. Square Lake Premier
3 Address of Operator 9. Well No. ot
1111 Seventh Street, Wichita Falls, Texas 76301 20
4, Locatlon of Well . 10. Field and Pool, or Wildcat
UmlY LETTER B 660 FELY FAOM THEL North LINE AND__19_80___7[[Y FRAOM N. Squar‘e Lake G_SA
EaSt ——_LINE, 3ECTION _,,_,E,________ TOWNSHIP 16—5 RANGE 31—E NMPM, \
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERPORM REMEIDIAL WORK D PLUG AND ABANDON D RCMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OFPNS, 8 PLUG AND ABANDONMIEINT
PULL ON ALTEA CASING B CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
ovHER - D \ T

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

work) SEE RULE 1103,

1.) Pulled 2-3/8" tubing out of hole and left Bkr. tension pkr. @ 3256'. Verbal hermission
from 0i1 & Gas Commission to set CIBP @ 3240' and capped w/50' cement.

2.) Circulated hole with mud.
3.) Perforated at 1900'. Could not break down perfs. Spotted 25 sx. cmt. from 1900' to 1800".
4.) Perforated at 1300'. Squeezed w/50 sx. cement. WOC and tagged top of cement at 1210°.

5.) Perforated at 265'. Squeezed w/60 sx. cement. SI overnite. Tagged top of cement at 398'.
Squeezed w/25 sx. cement. WOC 2 hrs. and tagged top of cement at 245'.

6.) Perforated at 50'. Pumped 30 sx. -from 245. Filled hole and circulated out bradenhead.

7.) Capped w/marker. A1l procedures witnessed by Mr. John Roberson. &-18-86 :
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18.1 hereby certif st the Information ahove is Lrue and complete Lo the b-;l of my knowledge and belief,
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