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{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL GR TO DEEPEN QR PLUG BACX TO A DIPFERENT RESERVOIR.
USE ''APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k \ J
t. . 7. Unit Agreement Name
ore GAS .
WELL D WELL OTHER-

2. Name of Operator

8. Farm cr Lease Name

. , . s
Texas American 0il Corporation ~/

, Todd 36 State
3. Address of Operator 9. Well Ne.

1012 Midland Savings Building, Midland, Texas 79701 1
4. Location of Well

19, Field and Pool, or Wildcat

UNIT LETTER F . 1980 FEET FROM THE North LINE AND 1980 FEET FROM UndeSi nated

| Nk
e WeSt e sccrion_ 36 rownsmie_ 23S e 31-E \\X \\\
NN Tames on 2526 4 P N\

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

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
PERFORM REMED'AL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING L—}
TEMPORARILY ABANDON D COMMENCE DRILLING QPNS, D PLUG AND ABANDONMENT {;_}
PULL OR ALTEAR CASING D CHANGE PLANS D CASING TEST AND CEMENT QB D
oruen__SUrface Casing X}
OTHER D
17, Describe 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 November 6, 1970. Drilled 26" hole to 630 feet.
20" - 94# surface casing set @ 630 feet. Cemented with 1160 sxXs Class C
w/2% calcium chloride November 10, 1970. Cement circulated. Wwaited on
cement 24 hrs. Tested casing to 1000% before drilling ahead with 174"
hole.
\
18. 1 hereby certify thgh the informatign apo, is true and complete to the best of my knowledge and belief.
steneo Do) A, y/ = nre_ Production Manager oare NOvember 19, 1970
. y A s S ——

aeroves oe /t/ //;/W viree . Q4L AND GAS INSF-CTOR

DATE

CONDITIONS OF APPRCOVAL, IF ANY:



