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'%uf p\ icate Type of L.ease

S)tute @ Fee. D

5. State Oil & Gas Lease No.
0. G. 200

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE **APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)

AT

. O
WELL WELL OTHER=~

7. Unit Agreement Name

2. Name of Operator

8, Farm or [Lease Name

P. 0. Box 1513, Houston, Texas

Southern Natural Gas Company State C
3., Address of Operator g9, Well No.
2

4, Location of Well

E _ 1980 North 660

UNIT LETTER

West 11 118 33E

—_— LINE,sECTION __________  TOWNSHIP RANGE

FEET FROM THE _______~ ~ LINE AND ___ __ _ ___FEET FROM

NMPM.

ln Ehld-wé)iogl or m;dg,q;

No. Bagley, Lou&?& Penn

DO

\\\\\\\\\\\\\\\\\\\\\\N i S OF T 08 )

NN

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

PERFORM REMEDIAL WORK E] PLUG AND ABANDON D REMEDIAL WORK

YEMPORARILY ABANDON D COMMENCE DRILLING OPNS.,
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT Jas
OTHER

O

s

ALTERING CASJING

]

PLUG AND ABANDONMENT D

]

L]

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

work) SEE RUL E 1103,

Conductor Casing

Ran 9 joints 11-3/W" OD 42# HMO casing and set at 357.52'. Cemented casing with

500 cu. ft. Incor with 2% CaCl,. Cement was done by pump and plug method using

top wooden plug. Job complete 7:55 AM 3-20-67. Cement set 15 hours prior to
drilling out., Witness by Mr. C. E. Sheffield, Toolpusher for Sharp Drilling Company.

y ) y

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

I N R G ™~ mree General Drilling Supt.

SIGNED . N 3

oare  May 11, 1967

< ! TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY: —

DATE




