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Sa. Indicate Type of Lease

I EtceD Fee @

5. State O4l 6§ Gas [_ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

#on PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIR,

(DO NC~™ USEL THIS FORA
“i *tap:

~iIAYTION FOR PERMIT _*"

(FoanM C-101) FOR SUCH PROPOSALS.)

£33 =
.. L= & L 7. Unit Agreement Name
i o 7 GAs ARTESIA, OFRICE
' were L WELL OTHER-
. llane of ;erator 8. Farm or Lease lName

Dorchester Exploration, Inc.

/

losee et al Com.

-, Adlress ot [ ; erator

9. Well No.

¥
i
i
i
)

i 1100 Midland National Bank Tower, Midland, Texas 79701 1
{ 7. Location ot well 'Urddes We'st POl Hi le
UNIT LETTER G 1650 FEET FROM THE _N__Orth LINE AND 1980 FEET FROM Draw Morrow \Q
THE EaSt LINE, SECTION 6 TOWNSHIP 19-S RANGE 26-E e \\ \\
N

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

12. Jounty

3392 GR

AN

Eddy

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

NOTICE OF INTENTION TO:

FERFORM REWMEDIAL WORK D

[]
[

TEMPORARI. Y ASANDON

FulLlL OR ALTER CASING

OTHER

SUBSEQUENT
PLUG AND ABANDON D REMEDIAL WORK D
COMMENCE DRILLING OPNS. |
CHANGE PLANS CASING TEST AND CEMENT JOB { X|

OTHER

REPORT OF:

ALTERING CASING

Ll

PLUG AND ABANDONMENT [:]

U

[]

. _escrize I 1>

work) SEE RULE 11C3,

=r3 or Cempleted Operations ((learly state all pertinent details, and give pertinent dares, including estimated date of starting any proposed

Drilled 7 7/8" hole from under 9 5/8" intermediate casing to TD 9310 feet. Set 5 1/2" 17#

casing at 9310 feet. Set DV Tool at 8181 and cemented lst stage with 300 sacks CL "H"
3/4% CFR-2 and 5# KCL P/sack.

cemented 2nd stage w/130 sacks Lite w/

w/
3/10% CFR-2 and

8# salt P/sack followed w/150 sacks CL "H" w/ 5/10% CFR-2. WOC 24 hours and pressure

test to 1500 psi. No pressure loss. Temperature Survey cement top at 6700 feet.
Proceeding to perforate, treat and completion test.
1=, 1 hereby certafy that the Infornistivon above is true and complete to the best of my knowledge and belief.
stento E;QLAL?//Zgéjzzz:;/ nroe _Proration Administrator bare 11-13-78
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SUPERVISOR, DISTRICT H

TIiTLE

CONDITIONS OF APPROVAL, IF ANY!

NOV 1 5 1978

DATL




