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J ’ 7. Unit Agreement Name
N NS UL 24 1982

Z. Name of Operatcor / ;’:) C 3 8. Farm or Lease liame
Wood & Locker, Inc. AR e Southland State
3. Address cf Operator A 8. Well No.

600 Energy Square, 505 N. Big Spring, Midland, Texas 79701-8602 1

4. Locaticn of Well 1¢. Field and Pool, or Wildcat

H 2080 North 660
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

,
PERFORM REMECIAL WORK D PLUG AND ABANDON D REMED AL WORK D ALTERING CASING D
TEMFORARILY ABANDON D COMMEINCE DAILLING OBNS, B PLUG AND ABANDONMENT D

PULL DR ALTER CASING D CRANGE PLANKS D CASING TEST AND CIMENT JQSB

]

oruEn ]

17. Describe Fropesed or Cempieted Operations (Clearly state all pertinent details, and give pertinent daies, including estimated date of starting any proposed
work) SEE RULE 1103,

Brackish water flow out 4%" x 8-5/8" casing at 3 gpm on 2-9-82.

Cemented 4%'" x 8-5/8" annulus with 515 sx (1000 cu. ft.) Dowell Class "c" 65/35 Lite
Poz with 6% gel, 5# salt and 2% calcium chloride per sx cement. CIP & JC @ 9:00 PM 2-9-82.

After 10 hrs WOC, ran wireline temperature survey inside 4%'" casing and found cement
from 2240' to 3200' (bottom 8-5/8" casing at 2259').

1B. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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