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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 **APPLICATION FOR PERMIT —"' {FORM C- 101) FOR SUCH PROPOSALS.) &

Unit Agreement Name
oit GAS B
WELL WELL OVHER=

2. Name of Operator

8. Farm or Lease Name
Champlin Petroleum Company ~ Nix-Yates
3. Address of Operator

9, Well No.

300 Wilco Building, Midland, Texas 79701 1
4, Location of Well ) 10. Field and Pool, or Wt aifcamn)
UNIT LETTER G . 1980 FEET FROM THE North LINE AND 1980 FEET FROM East Carlead (

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

PERFORM REMEDJAL WORK D PLUG AND ABANDON D REMEDIAL WORK [Zl ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 D

L]
—— ]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

and give pertinent dates, including estimated date of starting any proposed

Did Gas well w/Morrow Perfs. 11,490-608"' & Wolfcamp Perfs. 9261-9740°'.

Moved in service unit 9-25-81. Pulled 2-1/16" OD tubing. Open sliding sleeve @ 11,316'.
Released lead seal and overshot @ 10,262'. POH w/2-7/8" tubing. Picked up Baker Lokset
pkr w/FL tool.and 1.87" ID PN and RIH w/2-7/8" tbg. Hydrotested tbg to 8,000 psig. Set
pkr @ 10,024'. RIH w/2-1/16" tbg to 8940' Swabbed in Wolfcamp zone. Swabbed in Morrow
zone. Runnlng Packer Leakage Test.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED %//'//-Z‘/”‘"/ TITLE District Engineer . DATE 10-19-81

APPROVED BY ’M/Méz 27% Py TITLE QIL AXD esa I”SPEGTaﬂ DATE CCA!“ s g "‘"‘,{'}
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