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Unit Agreement Name
QIL GAS [ﬂ
WELL WELL OTHER-

crC 7 0 1Q7é

2. Name of Cperator rC = 8. Farm or Lease Name

Midwest 0il Corporation - | New Mexico "Y" State
3. Address of Operator ’ | 9. Well No.

. . . DFF‘Cr

1500 Wilco Building, Midland, Texas 79701 RTES‘A' 1

4. Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER J » 1980 FEET FROM THE South LINE AND 1980 FEET FROM S carISbad/Morrow Gas

\\\\\\\‘\\\\\\\\‘\\\\\\\\\ 1s. Elevcnc;;:: (sgo;A:?:ther DF, RT, GR, etc.) 12 g;zx;; \

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 REMEDIAL WORK [j ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % . PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQa

OTHER D

| ]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

16" 65# H-40 csg. @ 415' w/300 sx. cmt.
10-3/4" 45 & 50# N~80 @ 2650' w/1300 sx., circ.
4%" 13.5 & 11.6# N-80 & K-55 @ 11,945 _W/670 SX.

Propose setting CIBP @ 11,480' w/3 sx. cmt. Cut off 43" csg. @
& pull same.  Set 30 sx. @ 6560-6432",

50 sx. @ 5223-5112",

50 sx. @ 2702-2598',

10 sx. @ surface

rox. ‘500'

'o
"3

Well to be filled with 9.5# mud laden fluid between plugs. PSA operations to
begin 2-18-74,

BH:ej

18. 1 hereby certify that the informatlon above is true and complete to the best of my knowledge and belief,

smnso‘MM‘ TiTLe Production Clerk oare_ February 14, 1974

APoROVED BY /uf 47 ,4%;’44;@25 ] iece OIL AND GAS INSPECTOR e FEB 221374

CONDITIONS OF APPROVAL, IF ANY:




