{;:J\e;:]%(;»qgaz') UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 1004-0135

er iastructions re- Expires August 31, 1985
!Formerly 9—-331) DEPARTMEN )F THE INIERIOR$2$ siﬂl’)‘*"; g u . Lnsfp:ssmnfzoi AND EERIAL NO. O\C)V
BUREAU OF LAND MANAGEMENT . NM-0554235

SUNDRY NOTICES AND REPCRIS GREAE 'Y B W WSIAN, Aitovres o samE Ay

(Do not use this forw for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOK PERMIT—" for such proposals.)
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1. L AT tm 7. UNIT AGREEMENT NaME
. 3 iou A

'3-'&.. D ;A:LL OTHER ﬁus N h )
2. NAME OF OPEBATOR . (. 8. FARM OR LEABE NAME

Pennzoil (g.v"~ Gt i Penn-Federal
3. ADDRESS OF OPERATOR AT RECFIVED 9. WBLL NO.

P.0. Drawer 1828, Midland, TX 79702-1828 1
4. ?J‘ﬂi%,".ﬁ:cl"'ﬁ"biﬁ?ﬂ" location clearly and In accordance with any State requirements.® 10. risLD AN(p/‘Py) ,101411.5572&7

At surface AUG 11 ’88

11, ., T., K., M., .
1980 FNL & FWL of Sec. 31, T-20-S, R-30-E =RC, T T i, 08 LK. L0
¢. C. D 31, T-20-S, R-30-E
14. PLRMIT NO. 15. ELEVATIONS (Show whether brF, RT, GR, ete.) ARTESIY-OFRCE 12, COUNTY OR Paxisd| 13. sTaTR
3307.6 GL Eddy New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUANT RBPORT OF :

TEST ‘A ATCR SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTL&) iREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT ] ALTERING CABINO

BHOUT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® o

REPAIR WELL CHANGE PLANS {(Other)

(Other) (NoTk: Report resulta of multiple completion on Well

Completion or Recowpletion Report and Log form.)

17. LESCRIBE I'ROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, lucluding estimated date of starting any
prcpmedmuurk. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pertl
nent to this work,) ®

It is proposed to permanently abandon the subject well by spotting cement plugs as

follows:

Surf-50" 20 sx Class H

200-500' 110 sx Class H - covers top of salt and 13-3/8" shoe
1530-1650"' 40 sx Class H - covers bottom of salt section and D.V. tool
4016-4116" 40 sx Class H - covers 8-5/8" shoe - will tag

4350-4500" 50 sx Class H - Delaware

6400-6550" 50 sx Class H - Bone Springs top

7350-7500" 50 sx Class H - Bone Springs

7850-8000" 50 sx Class H - Stub plug - will tag

8200-11,746"' 100 sx Class H

Tops

Top Salt +200'
Bottom Salt  +1600°
Bone Springs 6436
Wolfcamp 9846
Strawn 11067

5243 1add:
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SIGNED _ g . TITLE DATE 8-2-88

oo . -Roy R, AQohnson? __ —Production Accountant
(Tbis space for Federal or State ofice use)

APPROVED BY _____ I TITLE DATE f'/ﬂ' e
CONDITIONS OF APPROVAL. IF ANY;. S
wduject to !
Like Approva . . ‘
by State See Instructions on Raverse Side

Title 1S U.S.C. Section IOOIf makes it @ crime {or any person knowingly and willfully to make to any department or agency of the
Un:ited States any false, fictitious or fraudulent statements or repres2ntations as to any matter within its jurisdiction.



