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oIL GAS El
WELL WELL OTHER

7. Unit Agreement Name

2. Name of Operator

TEXAS PACTIIC OIL COnPALY

8, Farm or LLease Name

de Fo Collier

3. Address of Operator

9. Well No.
Po 0. Pox 1069 - lobbe, lew llexco LY
4, Location of Well .

UNIT LETTER G 1980

10. Field and Pool, or Wildcat

FEET FROM THE !'Torth LINE AND Zw FEET FROM Undesimted

e bast

LINE, SECTION 10

TOWNSHIP 11“3 RANGE BH NMPM., S § § E\S\;>\

AN

15, Elevation (Show whether DF, RT, GR, etc.) 12 County
4257.7' GR lea \

Check Appropri

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D
PULL OR ALTER CASING D
OTHER

ate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK [:l ALTERING CASING D

COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
CHANGE PLANS D CASING TEST AND CEMENT JOB E

OTHER D
L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

1. Drilled to TD, 10,2001,

including estimated date of starting any proposed

2. Ran 312 Jts. 5-1/2% 174 N=S0 & J=-55 Casing. Set @ 10,2007,

‘e PL'.mped plu'.g tO 10.16&‘ L]

5. Tested casing teo 1000#.

3. Comented w/510 sks. incor + 6% Gel; <25 sks. incor + 2% Gel.

WOC 24 hrs. Ran Temperature Survey. TC~7055%,

Teated OK.

6. Preparing for completion.

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

Original Signed by

SIGNED Sheldon W(}ﬂ’_—— . nre  Alea Superintendent

7-18-67

DATE

rermoves ar Q

TITLE

DATE
Y
CONDITIONS OF APPROVAL, [F ANY: \




