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5. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form
Use

—
T 7. UNIT AGREEMENT NAME

o1L m GAS D
WELL WELL OTHER I N
|, FARM OR LEASE NAME

2. NAME OF OPERATOR
Pennz°11 United ’ I!‘!C. Federa‘ Nzail
9. WELL NO.

3. ADDRESS OF QPERATOR
p. 0. Drawer 1828 - Midland, Texas 79701 1
in accordance with any State requirements.® —— |10, FIELD AND POOL, OB WILDCAT

4. LOCATION OF weLL (Report location clearly and
wildcat

See also space 17 below.)
At surface /
11. SEC., T., B, My OR BLK. AND

1980 FNL & 1980 FEL of Section 28, T-21-S, R-21-t G L% Ok "AREA

sec. 28, 1-21-5, R-21-E
15. ELEVATIONS (Show whether DF, RT, GR, ete.) \ 12. COUNTY OR PAB!SH\ 13. STATE

14, PERMIT NO.
\ £dd N, M

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

SUBSEQUENT REPORT OF:

——————

NOTICE OF INTENTION TO:

REPAIRING WELL -

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
ABANDON* SHOOTING OR ACIDIZING ABANDONMENT‘

SHOOT OR ACIDIZE

(Other) // ]

Oth (NOTE © Report results of multipte completion on Well

B (Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. k.If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this wor )*

REPAIR WELL CHANGE PLANS

10-10-69 prilled to T.D. 9370' in Granite Wash. - Ran logs % found no zone of
possible production.that had not been drill stem tested. - Plan to P&A

as follows:

plug #1 - 35 sX @ 840C'

Plug #2 - 35 sx & 7650 L
Plug #3 - 35 sx ¢ 6800° a2
Plug #4 - 40 sx @ 5050' ‘e”? R
Plug #5 - 40 sx & 3250 ’ N
Plug #6 - 40 sX ¢ 1700’

Plug #7 - 20 sX @ Surface

Dry hole marker will be jnstalled and surface restored 55\-"‘5&;;- as
possible to original condition. n

Verbal approval received from Hr. Jim Xnauf on 10-10-69.
OCT 1 51969

. =S.0
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! - o
f ‘ 2 & TITLE prilling Sugrintendent DATE 19-13-69

SIGNED
_//":::‘
(This space tor Federal or State office use)

18. I hereby certify

S
TITLE /——/

APPROVED BY ¢ 5
CONDT mFlAff’ROVAL, IF ANY:

AR
f-}ro - ‘\//
= :

/ Zéw

*Goe Instructions on Reverse Side
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13

. LEASE DESIGNATION AND SERIAL NO.

NM 3047

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS

WELL WELL OTHER Dry Hole

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Pennzoil United, Inc.

8. FARM OR LEASE NAME

Federal “28"

3. ADDEESS OF OPERATOR

P, 0. Dr - ¥

9. WELL NoO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

1980 FNL & 1980 FEL of Section 28, Township 21-5,
Range 21-% 2

10. FIELD AND POOL, OB WILDCAT

11. SKC., T., B., M., OR BLK, AND
SURVEY OR AREKA

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) l%t%ﬁ?’rzyso}_plﬁgﬁl-l . s'ru-m I:E
Eddy N M.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF rj PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL

FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE - ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT* X

REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

10-11-69  Set plugs as follows:

Plug #1 - 35 sx 8300
Plug #2 - 35 sx 7550 - 7650'
Plug #3 - 35 sx 6700 - 6800°
Plug #4 - 40 sx 4950 - 5050’
Plug #5 - 40 sx 3150 - 3250'
Plug #6 - 40 sx 1570 - 1670*
Plug #7 - 20 sx 0- 62

8400'

Completed plugging & 12:00 p.m. 10-11-69

As soon as drilling rig has been moved, surface will be restored.

/. / /
fotego

18. 1 herebw true and correot g
gy CprrTes
SIGNED -~ %ﬂ ///// miree __Drilling Superintendent  pars __ 11-3-69

{This space for Federal or State office use)

APPROVED BY TITLE

DATE

e
CONDIT x\fﬁao&g&. IF ANY:

—r !
TpOP!
. /)/ﬂ ‘éé // *See Instructions on Reverse Side
K
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