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3. " ADDRESS OF OPEKRATOR

~P. 0. Drawer 2960, Midland, TX. 79701
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See also space 17 below,

At surface ]980 F)NL & 660' FNL
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N.M.
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TEST WATER SHUT-OFF | | PULL OR ALTER CASING : WATER SHUT-OFF ;
[ T T
FRACTURE TREAT i | MULTIFLE COMELETE | ! FRACTURE TREATMENT |
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SHOOT OR ACIDIZE : ABANDON® l X : SHOOTING OR ACIDIZING
= —
REPAIR WELL : CHANGE PLANS "‘l (Other)
ot i l (NOTE : Report results of multiple completion on Well
A,A__(_),t '1‘1)_ ! i Curipletion or Recompletion Report and Log form.)
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proposed work. If well is directionally drilled, give subsurface locations and measnre
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It is intended to plug and abandon the subjet well as follows:

From - To
09075-9225Y%

No. of Sacks
50

Plug No.
]

2 50 8325-8475'"

50 6175-6325"
50 3850-4000""

5 50 2450-2550"

6 10 Surface -
Cut off wellhead and install D.H.M.
This procedure verbally approved 7-22-75
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