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SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE TMIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

ol
WELL

GAS

SE ""APPLICATION FOR PERMIT ~ * (FORM C-101) FOR SUCH PROPOSALS.)
] e

OTHER-

7. Unit Agreement Name

2. Name of Operator

Pennzoil United, Inc.;/

8, Farm or Leuse liame

Echo]s Comm.

3, Address of Operator

. Well No.
—— P. 0. Drawer 1828 - Midland, Texas 79701
4, Location of We lo\jer and/ P ol, em:t =
UNIT LETTER J 1980 FEET FROM THE SOUth LINE AMND ]980 FEET FROM
\\ \
THE _E_a_s_t—_ LINE, SECTION ]2 TOWNSHIP 23-5 RANGE 26-E NMPM .,

1S. Elevation (Show whether DF, RT, GR, etc.)

}\6'\\\\\\\\\\\\\\\\\\\\\\N 3233.6 GL 19 Ecdd;/y \\R\ \~.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMED!AL WORK D

]
L]

REMEDIAL WORK

O
[

CASING TEST AND CEMENTY .G8 @

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHA%Ge PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

=
[
—

PLUG AND ABANODCNWENT

OTHER

tJ

L.

17, Describe Proposed or Completed Operatlons (Clearly state all pertinent details, and give pertinent da:es, incliding estimated date of starting ary p'b'!ose:l-

work}) SEE RULE 17103,

2-12-71 Drilled 8 3/4" hole to 11,925'.
N-80 casing to 11,925'.

& 3/4 of 1% CFR-2. Plug down at 6:45 A.M. 2-15-71.

Ran logs.

2-16-71 Ran temperature survey and located TOC @ 7370'.

2-18-71
Prep to commence completion operations.

Ran 4 1/2" 0.D.,
Cemented w/1,350 sx Class "C" w/2% gel

Moved in completion unit. Tested casing w/3,000# for 30 min.

11.6# & 13.5#
, b# salt

- Tested 0.K.

above is true and compl..> to the t_st of my knowledge and belief.

18. I hereby certify that the informati
g-/
SIGNED

TiTLE _D_r_ng_Sgpem’nt—emdent_ DATE 2-18-71
aromoveo or /4L/621Ag;¢¢¢@§fé. R R - MAR;18197]

CONDITIONS OF APPROVAL, IF ANY:




