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{00 NOT USE THIS FORA FOR FROPOSALS TO DRI!LL CR YO DEEP
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101)
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WELL X WELL

OTHER.

7 Unft Aqgreemsnt MName

7. Namn of Operalor

Wwmble 011 & Refining Company

§. Farm or iLeune MNume

South Four Lakes Unit

“w

. Address of Operator
Pox 1600, Midland,

G, Weil No.

)
L

Texas
4, LLocatlon of Weil )
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15. Elevation (Show whether DF, RT, GR, etc.)

4,156 DF

12. County \\\ \

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

NOTICE OF INTENTION TO:

PERFORM AEMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.
PULL OR ALTER CASING CHANGE PLANS [] CASING TEST AND CEMENT JQB

OTHER

m

SUBSEQUENT REPORT OF:

lea
ALTERING CASING D

PLUG AND ADBANDONMENT

]

L]

} 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1108,

Set cast iron bridge plug at 10,110' and dumped six feet of cement on top of plug.
Spotted 250 gal. acetic acid and Schlumberger perf w/l shot @ 9933-9935-9945-9949-9951-995k4",

Swab test well and recovered water and slight amount of oil.
down unit. SI to study well on 1-13-67.

Installed pumping head.
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