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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\‘\\\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APRLICATION FOR PERMIT —** (FORM C-101) FOrR SUCH PROPOSALS,) \\
7. Uni

it Agreement Name
oI GAS [X]
WELL ! WELL OTHER-

2. Name cf Tpertor

8. Farm or Lecse Name

Union 011 Company of California ‘/ Forni

3. Address of Crerator . 9. Well No.
P, 0. Box 671 - Midland, Texas 79701 1
4. Location of wWell ) 10. Field and Pool, or Wildeat

UNIT LLTTFrR Q I . 2310 FEET FROM THE —ngL LINE AND 990 FEET FROM

L}\\\\k\\&\\\\\\\\\\\\\\\ 15, E:;:;n::i whether DF, RT, GR, ete1) | ;;‘civty \\\\\\S

Check Appropriate Box To Indicarte Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D 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 JoB8

OTHER D

L]

L7, Mesaribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Spudded 15" hole 2:00 P.M. January 22, 1967, Ran and cemented 10 joints (309.75') 11-3/4"

424 H-40 STAC casing at $29' with 350 sacks regular cement with 4% Gel and 2% Calcium Chloride
added, Circulated cement to surface. W.0.C. 24 hours, tested casing with 500§ for 30 minutes,
held 0K, drilled plug. Now drilling,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

4%// /%4/ 4 Rigtrict Drilling Superintendent _ January 24, 1967
)
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