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SUNDRY NOTICES AND REPORTS ON WEkKS. o~ - \\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFE}’EN’T 'R:S‘*O‘R.
USE **APPLICATION FOR PERMIT ='* (FORM C-101) FOR SUCH PROPQOSALS.) \\‘
1. 7. Unit Agreement Name
3«':1; D :IAESLL D OTHER- Dry Hole O
2. Name of Operator 8, Farm or Lease Name
McGrath & Smith, Inc. . Sun State
3, Address of Operator g. Well No.
418 Building of the Southwest, Midland, Texas 79701 1
4, Location of Well ) N 10. Field and Pool, or Wildcat
UNIT LETTER O . 1980 FEET FROM THE ___Eis_t:__—— LINE AND 660 FEET FROM Wildcat \Q
THE ____So__tl_t_b____ LINE, SECTION 27 TOWNSHIP 14-8 RANGE 28-E NMBM. \\\\\\\\\
N
\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\\
GL 3595 KB 3606 Chaves

Te. : . ; ]
Chéck Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

A
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER

U

all pertinent details, and give pertinent dates,

OTHER

17. Describe Proposed or Completed Operations (Clearly state including estimated date of starting any proposed
work) SEE RULE 1103,

Spudded 12:30 noon, 8-12-70. Drld. 12 1/4" hole to 365'. Cmtd. 8 5/8-20# csg. at
365' with 200 sx. Circ. 15 sx. Plug down 4:30 pm, 8-12-70. WOC 18 hrs. Tested
8 5/8" to 350 psi - OK. Drld. 7 7/8 hole to TD 1925'. Cored 1258-1286. NS Reached

Td at 5:00 pm, 8-15-70. Ran GR-Acoustic, LL, MLL logs.

Propose to P & A as follows: Spot cmt. plugs as follows: 25 sx. at TD, 25 sx. at
top Queen, 25 sx. at base salt, 25 sx. at top salt, 25 sx. across base of 8 5/8,

10 sx. in top of 8 5/8. 1Install DHM.

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

Sup't. e 8-17-70
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