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Sa. Indicate Type of Lease
State m Fee D

JFFICE
5, State O¢l & Gas Lease No.

.TOR
E-1765

o SUNDRY, NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\
119 N UG BACK TO A D!FF"ERENT RESERVO!R, N \\\\\ \

(PO NOT USE THIS F
USE ""APPLICATION FOR PERMIT —** (FOAM C-101) FOR SUCH PROPOSALS.
7. Unit Agreement Name

:LL m :I‘E‘LL D OTHER-.
1e of Operator 8. Farm or Lease Name
Union 011 Company of California Gross State
iress of Cperatoer 9. Well No.
P.0. Box 671, Midland, TX 79701 : |
>zation of Well 10. Field and Pool, or Wildcat
purr perrer L ,_..1980 FEET FROM THE S Line ano 060 reer raow |_E@ST Caprock Devonian
THE _____'[‘J________ LINE, SECTION 11 TOWNSHIP 12.‘3 RANGE 32-E NMPM. \\\\\\\\\\\
- . M., N
:\\\\\\\QW 15, Elevation (Show whether DF, RT, GR, etc.} 12. County %
Sb\ 35\ ‘ 4407' GR Lea §§§§§§§§§§5

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

PLUG AND ABANDON D REMEDIAL WORKX D ALTERING CASING D

ERFORM REMEDIAL WORK
PLUG AND ABANDONMENT D

EMFORARILY ABANDON [E COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQB

ULL OR ALTER CASING
ornen_NMOCC Memorandum 4-22-76
7, Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of stariing any proposed

OYHER

work) SEE RULE 1103,
Status: Well Shutin 55-75

Reason: Uneconomical to repair Salt Water Disposal System

Studying possibility of recompletion as Strawn gas well. Work should be
completed in the next year. Request granting of temporary abandonment

permit for one year to complete evaluation.

Future Plans:

(;07[ jli (R Z/ / / 7 7 A< )

{8, § hereby certify that the information above is true and complete to the best of my knowledge and belief.

1enED /4225444/7/47{_><§%%zéféflto nree _Petroleum Engineer barE 6/28/76
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