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7. Unit Agieerent Name
werLL wett CTHER-

e
OPrPEZATOR

"y Tiame o Oy erator St B Faim of Leose liume S
Pogo Producing Company , ' MAW State
L G, wWell No.

3. Adcdress of Cperator

P.0. Box 10340 Midland, Texas P 1

10, Fleld und_T“ool, or Wildcat

4. Locatien ¢l Well

E 1980 —— _FELT FROM THE ,&Qr‘_ﬂ] LINE AND 960 FEET FROM wi]dcat

uMly LETYTELR - - —_— —_— \\ _\ S t
THE NeSt LINE, SECTION ]‘4 TOWNSHIP 24_8 F.ANGE_____27_E L NmPML &\A\\\Q\\\\x
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

FLRFCRM REMIDIAL WCRK ! ! FLUG 4XD ABANDONMN D REMEDIAL VWOHRK D ALTCRING CASING [_

YEMPCRARILY ABASDON CCMMENCE DRILLING OFNS, PLUG AND ABANDONMENT
PULL OR ALTLA CASING ZE ; ég CrANGE PLANS CASING TEST AND CEMENT 1JQB
CTHER - R

P & A Morrow & test Strawn—

[

—
L

QTHER

17, DescriLe Propened or Completed Operaticns (Clearly state all peryinent derails, and give pertinent cdates, including estimated date of starting any proposec
work} SEE RULE 1702, .

The Morrow will be abandoned and a Strawa—completion will be attempted as follows:

1. Set a CIBP at 11,800 and cap with 30" cmt. This will P & A the Morrow perfs
from 11,864' - 12578' (OA). '

2. Run permanent production equipment (PSA 11,100) and perforate the following dZL@
Steawn intervals with 1 9/16" tbg gun and 1 shot per ft: 11213'-18"', 11352'-58",
11362'-66"' and 11370'-77".

3. Carry out acid stimulation if required.
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