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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMENIAL WORK ‘ ) PLUG AND ABANDON ' REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [-] COMMENCE DRILLING OFNS, g PLUG AND ABANDONMENT [:]
PULL OR ALTER CASING CHANGE PLANS ‘ CASING TEST AND CEMENT Jas |Y l

OTHER D

OTHER

17. Describe Proposed or Completed Oper itlous ((learly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

T.D. 600' Prep. to drill ahead. This well was spudded 9-18-76 and drilled to a T.D. of 600'.
Ran 20 joints (580.2') of 13-3/8" OD L8# H-LO 8R ST&C Casing and set @ 600' with 300 sacks
Halliburton Lite w/S# Gilsonite, 1/4# Flocele and 2% CaCl followed by 200 sacks Class C w/2%
CaCl. WOC 12 hours. Plug down at 5:00 a.m., 9-20-T76. Bumped float w/800#. Held o.k.

Press. tested casing to 500#/30 mins. - o.k. Cement circulated. NMOCC notified but was not

present.
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