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SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *YAPPLICATION FOR PERMIT ~*'* (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
ofL

e [
WELL X WELL OTHER-

2. lame of Operator

8, Farm or l.ease Name

Coastal States Gas Producing Company Flying "M" (SA) Unig
3, Adidress of Operator g9, Well No. I'r. pAS)
P. 0. Box 235, Midland, Texas 79701 4
4. Location of Well 10. Field and Pool, or Wildcat
N 850 South LINE AND 1987 FEET FROM Flying "M” San Andrps

AN

%\\\\\\\\\\\\\\\\\\\\\\\\\\s ISZ,L?;\-;tioaghow whether DE. RT. GR, etc.) IZLC;\;nty

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

PERFOAM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON

PULL OR ALTER CASING

M

D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
D CHANGE PLANS D CASING TEST AND CEMENT JQgB D

OTHER Temporary Abandonment

]

17, Describe bropo

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

work) SEE RULE 1103,

ested that approval be given for an extention of
The subject well has

such that no formation

It is respectfully requ
one year to the permit for temporary abandonment.
tubing and rods in it with its wellhead closed in,

damamge or contamination will occur.

This well is a part of the approved Flying "M" San Andres Waterflood
'nit, and will probably be returned to production as the reservoir

conditions dictate. It is anticipated that this well be returmed to

production within six months.
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18. I hereby certify that the information above is true and complete to the best of my know
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ledge and belief.
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