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S5c. Indicate Type of Leass
State

Fee D

5. State O!l & Gas [.ease No.

LG 6262

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE THIa FORM FOR PRUOPOSALS TO DRILL OR TO CEEpE R PLUG BACK TO A DIFFZIRENT RESERVCIA,
USE ""APPLICATION FOR PERMIT —

* {FORM C- 10() Fo= SUCH PROPOSALS.)

AMMHMHIHmN

olL
WELL

GAS
WELL

L]

.2. Name of Operator

L

OTHER-

7. Unit Agreement Name

MONSANTO COMPANY

3. Address of Operator

8. Farm or Lease Name

COTTOMIOOD SPRINGS STAT

1330 Midland NBT, Midland, Tx. 79701

9. Well No.

1

4. Location of Well

UNIT LETTER 0 660 South 1980

FEET FROM THE LINE AND FEET FROM

258 26E

—_——e . TOWNSHIP RANGE

NMPM.

10. Field and Pool, or Wildcat

WTLDCAT-!MORROM

_.EL__&I»E s=cTIoN 16
15. Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\i\v\\\\\\\\ 3376 GR.

\\\\\\\\\\\\\\\

12. County \\\

EDDY

Check Appropriate Box To Indicate N
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDJAL WORKX |__, D

CASING TEST AND CEMENT 405 m

OTHER

REMEDIAL WORK
TEMPORARILY ABANDOR COMMENCE DRILLING OPN3.

PULL OR ALTER CASING CHANGE PLANS

ature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

L]

ALTERING CASING ~

OTHER

]

17. Describs Proposed or

Complated Operations (Clearly state all pertinen: details, and give pertinent dates,
work) SEE RULE 1103

Drill 9 1/2" hole to 8760'.

Ran 8793' of new 7 7/8" 29.7# & 33.7
D-60+ .5% CaCl2; P.D. @ 9:00 PH
OK.

Top of Cement@® 5425°'.

TR
oy b b

including estimated date of starting any proposed

# Casing set @ 8760, Cement w/ 600 Sx. Class C + 1%
8/22/79; MOC 24 Hrs; tested w/ 1500 ps1 for 30 Mins; held

18. I hereby certify that the information above is true and complste to the bast of my knowledge and belief.

SIGNZD TITLE

Regional Prod. Mgr.

10/4/79

DATE

APPROVED BY TiTLE

CONDITIONS OF ARPPROVAL, IF ANY:

DATE



