TN

NO. OF COPIES RECEIVED IH)BBS OFF“‘E
DISTRIBUTION _0' C.C.
SANTA FE NEW MEXICO QiigiCe)SERVATIO cxﬂssmN
PEER AP

U.S.G.S.
LLAND OFFICE
OPERATOR

"Form C-103
Supersedes Old
C-102 and C-103
Effective 1-1-65

5a. Indicate Type of Lease

State Fee. D

5, State Oil & Gas Lease No.

K 3983

SUNDRY NOTICES AND REPORTS ON WELLS

AMMHIDHDININ

{DO NOT USE THIS FORM FOR PROPOSALS TO DR OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVO!IR.
)
1.

oIL

USE ‘*APPLICATION FOR PERMIT —" {FORM C-101) FOR SUCH PROPOSALS.
ve [X

GAS E]
2. Name of Operator

WELL OTHER-

Unit Agreement Name

Major & Giebel 0ils

8, Farm or Lease Name

Ninz Ranch. St

0Cs

3. Address of Operator

Box 853, Midland., Texas

9. Well No.

4, Location of Well

-~ » Iy

UNIT LETTER L . ssg FEET FROM THE ‘{ LINE AND 213"‘
©

THE "7 LINE, SECTION 22 TOWNSHIP }‘Od RANGE 335

FEET FROM

NMPM.

TR

\\\\‘

15, Elevation (Show whether DF, RT, GR, etc.)

I

12. County \ \\

iea

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

NOTICE OF INTENTION TO:

PERFORM REMEDJAL WORK D

[]
Ll

PLUG AND ABANDON D

[

]

e

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ8

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O]

OTHER

[

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,
G

,do

and give pertinent dates, including estimated date of starting any proposed

Wil sp'*dczed BIGIBT, L2 34T Me ng set @ 366 and cerented with 350 san. o <
Cament circulated to surface. Tested Cmﬁlﬂ\’ 00% for 30 mirmtes with no drop.“/

8 5/6Y casing program as cllows: 244 J=58 fo 2680 to $m»f.ace and 32§ J=38

3540 - 2690y cement 8 5/8 with 400 zax. Cement allowed to sct 356 hours bafors
tasting 10004 o xzssuw. for 30 minutes - no drop. 5§ 1/ ?” 17 J & H caning

zet at ’7:3’§t and cemented with 300 sax cement. Cenent allowed to set 72 hours
bafora testing with 1000# pressure for 30 m.tmtes with no dicr.

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

S{GNED

TITLE

T1L/87

DATE

LY
APPROVED BY

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY?




