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WELL API NO.

S. Indicate Type of Lease
STATE

6 Sa Oil & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEK.ORRRLUG BACK TO A
OIFFERENT RESERVOIR. USE *APPLICATION FORBHERMI OFFICE
(FORM C-101) FOR SUCH PROPOSALS.)

P/ 4%

7. Lease Name or Unit Agreement Name |

1. Type of Well: Kidd
wer (4 war [ oneE
2. Nams of Opsnator 8. Well No.
R. C. Bennett Company #].
3. Address of Openator 9. Pool name or Wildcat
pa— &aug Box 264, Midland, Texas 79702 East lovdng Defowane
UnitLeter G : _.J650  Foet From Tne _NOLLA Live and __1650 Feet From The _EQ4 L Lioe
7, > . TO“"';%’ Elevalziois(SMw whelhckra;l)g: RKB lsz ER elc.) Eddyy =
777777/ i 0000
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SU
REMEDIAL WORK

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

BSEQUENT REPORT OF:
(] ALTERING CASING

O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

O

TEMPORARILY ABANDON [ CHANGE PLANS [ ]
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB X
OTHER: (] | otHer:

12. Describe Proposed or Completed Operations (Clearly siate all pertinens deiails, and give pertinens dales, including estimated date of siarting ary proposed

work) SEE RULE 1103.

Ran 13 ji8 of & 5/8", K-55, 24# Casing. Set @ 525",
Peamium PLus w/ 2% CACL and 1/4% Flocele/sk.
Waited on cement 12 hrs,

Cemented w/325 sx of Hallibunton

Cinculated cement to surface.
Pressurne Zested to 2500 psi-- no drop 4in pressure.

I hereby cartify that the iaf W’wﬁubhudmthupndwm
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vrreormzvtNave R. C. Bennett
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