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SUNDRY NOTICES AND REPORTS ON WELLS c Q
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1. ’

7. Unit Agreement Name
oL D GAs
WELL wELL OTHER-

2. Name of Crerator

8, Farm or Lease Name

Dalco 0il Company - Bel1-3-State Com

3. Address of Cperator 9, Well Mo,

Suite 200, 619 West Texes, Midland, Texas 79701 1

4, Location of Well

UNIT LETTER H . . .‘980 FEET FROM THE .—quih_. LINE AND___6.6_Oh

10, Field and Poo!, or Wildcat
ndesignat ed South

_ NN
NN e - astge g NN

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

FEET FROM

e EASt 3 24-5 26-E

LINE, SECTION . . = _ TOVINSHIP RANGE NMPM.,

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
—
PERKFORM REMEDIAL WORK [_:] FLUG AND ABANKDON _l REMEDIAL YWCRK D AL?ER!NG CASING D
YEMPCRARILY APANDON [:] COMMENCE CTRILLING CPKRS. D PLUG AND ABANDCNMENT D
PULL CR ALTER CASING C] CHANGE PLANS _] CASING TEST AND CEMENT 2QB8 D
orwex ___ Completing well K]
OTHER j

17. Describe Froposed or Completed Operaticns (Clearly srate all pertinen:

details, and give pertinent decies, including estimated date of starting eny proposed
work) SEE RULE 1103, :

8-14-75 thru 9-8 SI

9-9-75 Tested well on 3/4" choke, well F/100 MCFGPD - TP 10 psi.

18, 1 herehy certify that the information above is true and complete to the test of my knowledge and belicf,

- D7 f WI/ are Production Supervisor onye 9-10-75

avenoven ay __AZ,W viree _ SUPERVISOR, DISTRICT IT onve SEP. 151975

CONDITIONS OF ARPPROVAL, IF ANY:




