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PLUG BACK TO A DIFFERENT RESERVOIR,
OR SUCH PROPOSALS.)

AMMHNIDNIN

oIl
WELL

GAS
WELL

g

OTHER-

Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

Texas American Oil Corporation Etz "C" State
3. Address of Operator 9. Well No.

1012 Midland Savings Bldg., Midland, Texas 79701 27
4, Location of Well

E 1850

UNIT LETTER . FEET FROM THE

N

(‘,9' Fleld and Pool, or Wildcat
rbg. Tac k.so_

1315

LINE AND FEET FROM

——_ LINE, SECTION _16— TOWNSHIP

175

RANGE 30F NMPM.

N

\\\\\\\\\\\\\\\\\\\\\\\\\‘

15, Elevation (Show whether DF, RT, GR, etc.)
3687'"

12. County
Eddy

AN

RT

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

-

Plug back & recomplete as

PLUG AND ABANDON
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

Ol
O
K]

s _nroducar

SUBSEQUENT REPORT OF:

0

m

REMEDIAL WORK

C

PLUG AND ABANDONMINT E

C

ALTERING CASING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

OTHER

17. Describe Proposed or Complﬁed Operations mrearry state all pertinent details,

work) SEE RUL E 1108,

Squeeze Queen Zone - Set cmt.

and give pertinent dates, including estimated date of starting any propose.

- retainer & squeeze w/40 sx cmt.
Recomplete in Seven Rivers - Perforate 1466 - 1761.

This well is watered out in the Queen Zone and presently makes 0

BO. . After recompleting,

s

it is anticipated the well will make 50 MCFPD.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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