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5. State Ol & Gas Lease No.

K-3328

SUNDRY NOTICES AND REPORTS ON WELLS

FOo®Rw FIR PROPSSALS TO DARILL O TO DEEPEN DR PLUG BACK TO A DIFFERENT RESTRVOIR,
CI 'tARE _1TATION FOR PERROIT ' iFCAN C-1011 FCA SUCH PAOPOSALS.)
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7. Unit Agreement Name

e

v

Dorchester Exploration, Inc.

8. FFarm or Lease lName

Graham State Com.

su5 o My erator

1100 Midland National Bank Tower, Midland, Texas 79701

9. Well No.
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UNIT LETYTER
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s
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10. Field and Fool, or Wildcat
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15, flevauen (Show whether DF, RT, GR, etc.)

3279 GR

12, Jounty

A\

Fddy

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

FERFORK RENETIAL WORK

]
L]
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CASING TEST AND CEMENT JOB D

REMEDIAL WORK

TEMPORAR!.Y 22ANDON SOMNMENCE DRILLING OPNS.

PULL CR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDOKMENT

.
oTHER Perforation K1
CTHER ]
T, legcrize 1 cres or Comrpleted Cperations (Clearly state all pertinent deteils, and give pertinen: dates, including estimared date of starting any propesed
worky SEC RULE 11C3,

10-15-78 Perforated 2 shots per foot 11,456-465, 11,502-511, 11,520-524,

11,530-535, 11,660-664, 11,833-840, 11,932-940.
and testing.

Filed per commission letter dated 1-11-79.

Continue conventional treatment

1.} hereby Certify that the information above is true and complete 1o the best of my knowledge and belief.
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