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Indicate Type of Lease

State

Fee, D

OPERATOR

a. 0oL o,

5. State Oil & Gas Lease No.

B1266-5

SUNDRY NOTICES AND REFORTS ON WE LS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO OEEPEN OR PLUG BACK
usSE

TO A DIFFERENT RESEAVOIR.
ORM C-101) FOR SUCH PROPOSALS.)

I

1.

olL
WELL

GAS

“CAPPLICATION FOR PERMIT —** (F
D WELL

OTHER-

7, Unit Agreement Name

2., Name of Operator

g, Farm or Lease Name

Horizon 0il & Gas Co. of Texas v State 28
3. Address of Operator - g, Well No.
P.,0. Box 7, Spearman, Texas 79081 1
4. Location of Well 10. Field and Pool, or Wildcat
B 710 North 1980 Grayburg Morrow  Gas
UNIT LETTER . FEET FAOM THE LINE AND FEEY FROM
THE East LINE, SECTION 28 TOWNSHIP 178 NANGE NMPM. \\\
AN

12. County

Eddy

AN\

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

Report or Other Data
SUBSEQUENT REPORT OF:

PLUG AND ABANDON [:]

PERFORM REMEDIAL WORK D
TEMPORARILY ABANOON
PULL OR ALTER CASING CHANGE PLANS

OTHER

FEMEDIAL WORK

COMMENCE DRILLING OPNS,

LASING TEST AND CEMENT JQB

0

3

ALTERING CASING

]
O

PLUG AND ABANDONMENT

O

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1703,

9-24-72 Ran 9 jts.

10-1-72 Ran 107 jts.
Set at 3500' @
Cemented w/200 sack class
Class "C'" 2% Potassium Chloride
Ran 4%" Landed 10,869"
Circulated & reciprocated freely
Reciprocated scratcher @10,838",
Centralizers @ 10,742", 10,709°,

Rotary Table height

10-28-72
10,677"

11-3/4" 42# ST&C & Set @44’ w/35

and give pertinent dates,

10,375", 10,333

Circulated 400 sacks Class H Cement plus .8 of 1%

Circulated thru out job.

(3522.19") 8-5/8" 3% J-55 Smls Casing

including estimated date of starting any proposed

0 sx cement plus 16 jds-Redi Mix.

e’ 50-50 Pos. cement ,4%gel, followed w/200 sacks

CFR2 plus 8# Salt

11-7-72

DATE

TGNED
s

e
the information above true and complete to the best of my knowledge and belief.
e B
M; 9 A /Oj sme_Production Manager
T e

4 |
U TITLE

APPROVED 8Y

DATE

CONDITIONS OF APPROVAL, IF ANY:



