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o a. Indicate Type of Lease

D Stute Foo [
) B ,Té—lula Oll & Gus l.ease No,

K-4397

SUNDRY NOTICES AND REFPORTS ON WELLS

(DO NOY USL THIS FORM FOX PAOPOSALI Tu DAILL OR YO OELFPLN OK
us

PLUG DACR TO A OIFFERENT AESIRVOLA,

i hhs

<
il
1 oL

! welt

GAS

L “CAPFLICATION 7OR PLAMIT ='* (FORM C
D weLL

C-1Q01) FOR 3UCH PROU»0O3IALS.)
(0. e
“2. Name of Oparator

Depleted Gas Well

7. Uit Agreement Nan.e

Penroc 0Oil Corporation , —

.
|
¥

8. Furm or Lease lame

Allied Comm.

3., Address of Operutor

g, Well No.

P. O. Drawer 831, Midland, Texas 79702 2

4. Locuatlon of Well A N 10. Fleld and Poul, or Wildcat

230 North 1830 Penlon Delaware

UNIT LETYER ' FELT FAOM THL LINE AND __FEEY FROM - N

i\ N
East 27 208 27E b \\
THE _ LINE, SECTION TOWNSHIP RAKRGE NMBM, \\

N

15. Elevation (Show whether DF, RT, CR, etc.)
3259 GL 3269 KB

1z. County

Eddy

AN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLAFORM REMEIDIAL WORNX [:]

n

REMED (AL WORK
TLEMPORARILY ABANDON COMMENCE DRILLING OFNS

PULL DR ALTER CABING CHANGE PLANS CASING TEST AND CEMENYT

OTHER

SUBSEQUENT REPORT OF:

]

ALTERING CA3ING

PLUG AND ABANDONMENT

L]

OTHEA

"\7. Desacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any prop.

work) SEE RULE 1703,

775' & 2788-2810"'.

11-7-84 1. Set CIBP @ 2700' above Delaware Sd. perfs. 2745-2
Tag Plug. Set 10 sk. (35') cement plug on top CIBP.

11-8-84 2. Cut off 4%" casing @ 1086' and pull. : .
11-12-84 3. Set 145 sk. cement plug 1136-885', Tagged plug. OK.

1 4. Circulated hole w/mud.

' 5. Set top plug in 8 5/8" casing w/25 sxs. 75' to surface.

' 6. Set dry-hole marker.

' 7. Filled pit & cellar. Cleaned & leveled location.
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18. 1 hereby certily thet the information above i» true and complete to the best of my knowledge and belief.
stonen __ "~ S Sl Lo o — President bATE 11-21-84
srraoven sy J%&W%ﬁég%v%a viree oave__ R~ 28-85
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CONDITIONS OF APPROVAL, IF ANY!




