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5a. Indicate Type of Lease
X State Fee EI
ARTES ~, ¢ __‘: . 5, State Oll & Gas Lease No.
B-51k

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE TN]S FORM FOR PROPOSALS TO DRILL OR

SE **APPLICAT|ON FOR PERMIT —** (FORM C |O|) FOR SUCH PROPOSALS.)

ACK TO A DIFFERENT RESERVOIR,

\\\\\\\\\\\\\\\W

. Unit Agreement Name

oIt GAS
WELL B WELL D ‘HOTHER.
. Iiame of Operator / 8, Farm or Lease Name
1 AI
enneco 01l Company VY G-J est Coop Unit
3, Address of Operator 9, Well No.

Cox 1070, Midlend, Texas 79701 1k
4, L.ocation of Well 10. Field 1md Pool, or Wildcat
- 200 i) [ - P 1
UNIT LETTER N N 1790 rect From THe  DOT U0 LINE Aur;_20~ - FEET FROM Gray urg Jacrson
DN GiNe, sEcTioN <o 28 TOWNBHIP J1-C RANGE 20-3 NMPM, \\\\\\\ \\
\\\ 15, Elevation (Show whether DF, RT, GR, ete.) 12, County
Eddy

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON
PULL OR ALTER CABING CHANGE PLANS

OTHER

PLUG AND ABANDON D

L]
]

SUBSEQUENT REPORT OF:

B

n

REMEDIAL WORK

[

PLUG AND ABANDONMENT D

]

ALTERING CASING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

OTHER

work) SEE RULE 1108,

SOCEDURE:

1led zad 1aild down rods and tbge
. Perforated with one 3/8" jet, 2278,
230k, 2398, 2k1l, 2415, 2429, 2433,
wire line at 2640. Dumped 500 gal.

with 10 BW.
k., Shut-in overnight.
tbg. and rods and put on pump.

5
e Aan

o*

Moved of!
2287, 2305, 2310,

2563, 25 3, & 2603.
mud acid

Trac Gowvn csg. with 50,000 gallons gelled water and 75,0004 20-40 sand.

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

S

pulling unit.
2315, 2331, 2347, 2369, 2373, 238k,
Set retrievable bridge plug on

jown csg.

Overflushed

3led off pressure, ran tbg. w/retrieving head and recorered bridge plug.

5. | hereby certify that the information above is true and complete to the best of my knowledge and belief.
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