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1. Ut[; Z g: W 7. Unit Agreement Name
:I:LL D SVAESLL OTHER- °

7. Nama of Operatcr L R 8, Farm or Lease [Name

s - » .
Estoril Praducing Corporation 7 O Gyp Spring
3. Addrass ol Operator - 9. Well No.
11th Floor, Vaughn Bldg. Midland, Texas 79701 1
4. Location of Wel. 10, Fleld and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFOAM RLMEIRIAL, WOAK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING l
YEMPORARILY ABANDONM 5 COMMENCE ORILLING OPNS, - PLUG AND ABANDCHMENT D

CHANGE PLANS ’ CASING TESY AND CEMENT JQB

]
OTKER z D 5

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

PULL OR ALTER CAHING

12/9/81 TD 3998

Ran 102 joints 2997', 4 1/2" 10.5# J-55, ST&C casing and set
at 3997', Cemented w1th 700 sx of Pacesetter 'C', 1# perma

check per sack, 1/4# cello-seal/sk, 2% KCL, followed by 200 sx
50-50 Pozmix, .6A CF-9, .3% TF-4, 3% KCL Full circulation
throughout job. POB 9:50 AM. 12/9/81. .

WOC 18 hours. Pressure tested casing 1000 psi 30 minutes.

18. 1 horeby certify that the Information above is true and complete to the best of my knowledge and belief.
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