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5, State Cil & Gas Lacse Mo,

GAS
WELL

oL

weoL OTHEA.

L] L]

Dry Hole

2. T of Cperator

Texas International Petroleum Corporation (ileed

g, Farm or [Lease [iame

Hudson State

3. Addrese ot Operator g, Well MNo.
3535 NW 58th, Suite 300 Oklahoma City, Oklahoma 73112 {1
3. Location of il 10, Fleld and nel, or wtldcat
UNIT LYNTTER _— .‘"I_A__,_ _____1_6_5_9_ FEET FI.OM THE south LINE AND _*lw— FEET !’Ilo:qz
;,EQAL_ e - INE, SECTION 2,9_____. TOWNSHIP ZOS RANGE 3OE NMP .

15. Elevation {Show whether DF, RT, CR, etc.)

&\_W\\W

3375' GR

12. County

EDDY

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

NOTICE OF INTENTION TO:

PLUG AND ABANDOON m
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CASING TEST AND CEMENT JQB D

PERFORN RYMEDIAL WORNX EJ‘ REMEDIAL WORK

[]
L]

TEMPORARII ¥ ABANODOMN COMMENCE DRILLING OPNS.

PULL OR ALTER CTASIKG CRANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALYERING CASING

PLUG AN . ABAYD SNNENT

=

]

arnes _

Derrin
workh) sr:e_ RULE 1123,

17.

Plug & abandoned as follows: ’A/é
30 sx Class H plugs were set @ 11,404-11,500";
- ', - T, 1 ' Z‘Jpc/bdm,é'ﬂ—ﬂé‘tcﬁax 2
8200-8300"; 6550-6650'; 39834083 e oy @A
300 sx Class H plug set from 521-1655"'.

15
Plugs set 9-7 & 9-8-79.

sx plug at surface with dry hole marker.

s beepoved or Completed Cperitions (Clearly state all pertinent Jezazla, and give pertinent dates, tncluding estimared date of <tarting

10,100-10,200"'

N prapaose

PR AN
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18. I hereby certifv thut the information ubove is true and complete to the best of my knowledge and belief.

e ] Sndlin.

Drilling Engineer

TITLE

9-10-79

DATE

TITLE

APHPRCOVYED BY

CONDITION: OF APFPROVAL, IF ANY:

DATE




