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7. Unit Agreement Name

oIL [ ] GAS
WELL weer KX OTHER-

2. Name of Operator 8. Farm or L.ease Name

Jake L. Hamon . State L-4325
3. Address of Operator 9. Well No.
611 The Petroleum Building, Midland, Texas 79701 1
4. Location of Well ’ 10. Field and Pool, or Wildcat
. K 1980 South 1980 Undesignated -/
UNIT LETTER . FEET FROM THE ___ — - LINE AND ___ — w—.— FEET FROM

West 2 24-8 26-E \\\ \\
— . LINE, SECTION — o TOWNSHIP RANGE NMPM.

DNV R NN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D » PLUG AND ABAKDON D REMEDIAL WORK EI ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 @
OTHER
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 8:00 P.M. 4-30-74.

Drilled 15" hole to 440" and ran 11 jts. of 11-3/4" 42#, H~40, ST&C Casing and set

at 440.00 K.B. Cemented w/300 sacks of Class H + 5# Gilsonite + 1/4# Flocele per sack
+ 2% caCl, followed by 200 sacks of Class H + 2% CaCl + 1/4# Flocele per sack. Plug
down at 12:30 A.M. 5-2-74. Circulated Cement.

WOC for 24 hours and tested casing with 1000# for 30 minutes with no pressure loss.

T

18. I hereby certlfy that the mformau,()n abaye isYrue and complete to the best of my knowledge and belief.

SI1GNED \%4 Q/lﬁ . TITLE Clerk . oare Mav 3, 1974

APPROVED By //) O&QM/L» TITLE OIL AND GAS INSPECTOR DATE MAY 7 1974

CONDITIONS OF APPROVAL, IF ANY:!



