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SUNDRY NOTICES AND REPORTS ON WEVES!A, nre \ 3
{DO NOT USE TH'S FORM FOR PROPOSALS TO ORILL OR TO CEEP EN OR PLUG BACK TO A DIFFER NEQ'EE.RVO"‘
SE ""APPLICATION FOR PERMIT —*' (FOAM C-101) FOR SUCH PROPOSALS, \
1. 7. Unit Agl‘eement Name
°
WIELLL @ \‘!;VAESLL D OTHER-
2. Name ot Operator ) B, Farm or Lease Name
Iumble 011 & Refining Company / Rinetta Graveg ]
3. Address of Cperator 9. Well No,
P, 0. Box 1600, !tHdland, Texss 79701 1
4, Location of Well i 10, Field and Pool, or Vildzat
UNIT LETTER A" . 660 reer rrom The _NOYER (e AND__L FEET FROM 3311 Andres \Th 1desb
\\\\\\ DR
e __FEast 0 wwe,seevion O townswie 8-s RANGE 28~% NMPM. \\\\
'\\\\\\\\\\\\\\\\\\\\\\‘ 15, Elevation (Show whether DF, RT, GR, etc.) 12 County A ‘ \\\
3,987' GR Chavss

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

L]
L]

REMEDIAL WORK

TEMPORARILY ADANDON COMMENCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT JOB D

f
ALTERING CASING [

=2
PLUG AND ABANDONMENT | 0|

-
L

OTHER

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work; SEE RULE 1103,

1. Set 40 sx Class "H" cement plug from 1,810' - 1,710',

2, Set 75 sx Class "H" cement plug from 870' - 770,

3. Placed mud laden fluid between plugs.

h, BSet 25 sx Class "I" cement plug from 80" to surface.
10~1-T70, Instslled dry hole marker,

Cut off 8-5/8" casing at bottom of cellar and welded

Cleaned locsation,

NOTE: Verbal approval to P & A secured by telephone from Mr,

actual plugging onerations,

and give pertinent dates, including

Job complete

estimated date of starting any proposed

d at 12:00 P

plate with 1" valve on top.

W, A, Gressett prior to

18.1 hereby certify that the inforination above is true and complete to the best of my knowledge and belief,

Proration Svecialist

TITLE

.

oare October | 6

- /'
APPRCVED BY ¢ ‘ ull

:l).IL AND GAS INSPECTGR .

TITLE

CONDITIONS Of APPROVAL, IF ANY;

OAT

JAN 251971




