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a. Indicate Type of Lease

o

State

S, State Oil & Gas Lease No.

SUNDRY NOTICES AND REF”OR'P\‘RWVCAE‘QFS"ICE

(DG NOT USE THIS FORM FOR PROPOSALS YO DRILL OR TO CEECEN CR SLUG 8.0K
USE **APPLICATION FOR PERMIT —°* {FORN CT-1231; FOR SiCH P° QPG

L3.)

A DIFFERENT RESERVOIR.
SAL

AN
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WELL WELL CTHER-~

Dry Hole

2, Mame of Operator

7. Unit Agreement Name

oo ik

8. Farm or Lease Name

Merland '128"

David Fasken .— e

3, Address of Operator

608 Pirst Natl. Bank Building, Midland, Texas 79701

¢. Well No.

1

4, L.ocation of Well

980

UMNIT LETTER D .

. REOGE A_,_Z},-_'E—

THE ___wit__ LlNE,SECTION__2__8~_‘_._TOV\'iSHJP_gé:TS“,4»

FEET FROM Tht _,4___N.Qr;h_ SiME AND __QL__ FEET FROM

E 12, Field and Pool, or Wildcat

Wildcat

N . .
\ 19, Elevaticn (Shzw :Aeihe

DR

DF R GK, ete.)

12. County

| _Eddy

A\

NN

N . asT

e Check Appropriate Box To Indicate ~Navure of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORKM REMEDIAL WORK E] PLUG AND ASBANDON [_‘ . AL D t4L WWORK

D CHANZE FLANS

TEMPCRARILY ABANDON &£ DRILLING OPNS.

PULL OR ALTER CASING

Lo HER

SUBSEQUENT REPORT OF:

L
|
Wj <o TG TEST AND CEMENT JGB

ALTERING CASING

PLUG AND ABANDONMENTB

|
OTHER i

17. Describe Proposed or Completed Operations (Clearly srate all pertinent derails, s
work) SEE RULE 1103,

Please refer to attached report,

« give pertinent dates, including estinated date of starting any proposed

Setting of all cement plugs witnessed by Mr. Leland Mermis.

18, I hereby certify that the information above is true and complzte t0 thz bes: o

Robert H. Angevine

’ Agent

krowledge and belief,

11-13-73
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CONDITIONS OF APPROVAL, IF ANY:



