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5a. Indicate Type of Lease
Stcte

Fee. D

5. State Oil & Gas Lease No.

K-6096

SUNDRY NOTICES AND REPORTS ON'WELLS

{DO NOT USE THIS
USE “*APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)

FORM FOR PROPQOSALS TO DRILL OR TO DEZEPEN CR PLUG BACK TO A DIFFERENT RESERVOIR.

AIMIMINININY

w0 s i
WELL WELL OTHER=
2. Nume of Operator \/ 8, Farm or Lease Name

7. Unit Agreement Name

Monsanto Company

Albert State Com.

3. Address of Operator

1330 Midland National Bank Tower, Midland, Texas 79701

9. Well No.

1

4, Locatfon of Well
1980

F . reer rrom the _ NOTEN  ciwe ano 1980

UNIT LETTER

the __West  uine, secrion 32 TOWNSHIE 19¢

25E

RANGE

FEET FROM

NMPM.

10, Field and Pool, or Wildcot
Cemetery Morrow

DN

15. Elevation (Show whether DF, RT, GR, etc.}
GR 3511

MMM

X
12. County N

16,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

(]

PLUG AND A3ANDON D

[]

REMEDIAL WORK

TEMPORARILY ABARDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

O
[]

CASING TEST AND CEMENT JQB @

SUBSEQUENT REPORT OF:

Eddy
L]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

OTHER

[]

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

work) SEE RULE 1703,

Drilled 11" hole to 1400%;

Set 9 5/8" New 36# K-55 ST&C Casing at 1400°;
?

Cemented to surface w/ 550 Sx. Lite w/ 5# Gilsonite & %## Cello flakes per sack,

2% CaCl2 + 200 Sx. Class "'C", 2% CaCl2;
Plug down 10:00 AM 8/29/77;

WOC 24 Hrs & tested w/ 1500 psi for 30 Mins., held OK.

18. 1 hereby lify that the i ati , 4abo.' ifftrue and complete to the best of my knowledge ;'nd belief.
stonED e Regional Prod. Mgr. baTE 8/31/77
4
WQ : ' SEP 6 1977
> SUPERY
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