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: ortheast Caprock
MR 0il Company nnnan Unit
3. Adcress ci Operator g, Well No. — =
P. O. Box 685, Monahans, Texas 79756 9

4. Location of well
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WNOTICE OF INTENTION TO:

PERFORM REMEIDIAL WORNR D

=

TEMPORLRILY ABANDON

PULL OR ALTER CASING

OTHER

Test Production Capacity

SUBSEQUENT REPORT OF:

]

n

PLUG AND ABANDON D

J

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT l ;

CHANGE PLANS CASING TEST AND CEHENT 1QB
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.|

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including cstimoted date of starting any proposc:

work) SEZ RULE 1103,

Remove from TA and place

st production performance.

on production. Run tubing & rods, install pumping unit, and

Work should be completed by December 1, 1983,

e is true and complete to the best of mv knowledge and belief.
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