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State

Sz. Indicate Type of Lease

U

Fee.

5. State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS  APR 5~ 1974

IDO NOT USE THIS FOARM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RCSERVOIR.

USE '*APPLICATION FOR PERMIT —** (FORM C-101} FOR SUCH PROPCSALS.}
1. Unit Agreement Name
[} m~ b |
o1t GAS Lov b Fs
[ R PP -
WELL WELL OTHE ASTE e [(AE i

DM

2. Name of Cperater

David Fasken

8, Farm or lease Name

Vandiver "7" Sidetrack

3, Adiress cf Operator

9. Well No.

608 First Natl. Bank Bldg., Midland, Texas 79701 1
4. Location of Well Uﬂ&‘égima or Wildeat
UnIT LETTER M N 660' FEET FROM THE ___S_QQL_L_LINE AND _660' FEET FAOM v st At0ka '
THE West LINE, SECTION i TOWNSHIP 18-8 RANGE 26—E NMPM. \\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\ LT

12, County

MAN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL ¥ ORK D

TEMPORARILY ABANDON D COMMENCE ODRILLING OPNS. D
PULL QR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB D
OTHER

ALTERING CASING D

PLUS ANO ABANDONMENT E

0

oTnen ]

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

work) SEE RULE 1103,

2-24-7L Set Cement Plugs as follows (Approved per phone conversation w/Mr. Bill Gressett

(2-21-74)
Plug #1 Morrow 86001 ~ 8750
Plug #2 Atoka 8330' - 8430
Plug #3 Canyon 7L00t - 75001t
Plug #4 Wolfcamp 5650 - 5750!
Plug #5 Abbo 4320 -~ k330!
Plug #6 Glorietta 2200' - 2300!
Plug #7 8-5/8" Csg. Shoe 1200 - 1400!
Plug #8 Surface 10 - Surface
2-25 Move out Rotary tools. Waiting on reserve pits to dry to

location to contour of land.

75
30
30
30
30
30
100
10

level

SXs
SXs
SXs
SXS
SXs
SXs
SXs
SXs

and return

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

SIGNES ?‘M&\C\Q&%kﬂm TiTLE Agent

CATE b‘h‘?b

APFRCVED BY TITLE

CATE

CONDITIONS OF APPROVAL, IF ANY:




