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5a. Indl’cute Type of Lease

Fee D

5. State Oil & Gas Lease No.

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.
* (FORM C-101) FOR SUCH PROPOSALS.}

SE **APPLICATION FOR PERMIT —

A MMM

1.
oL
WELL

GAS
WELL

X] [

OTHER~

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

Tom Browm Prilling Company, Inc. Holt-8tate
3. Address of Operator 9. Well No.
P. 0. Box 5706 Midland, Texas 79701 1
4, Location of Well ’ 10. Field and Pool, or Wildcat
M 554 West 766 Wildcat
e uINe,sEcTiON T 4 TOWNSHIP lo-s RANGE 36'3 NMPM. \\\\\\\\\
12. County

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

L]
L]

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

O
[

[]

PLUG AND ABANDONMENT D

[

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQB

OTHER

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

work) SEE RULE 1103,

0 - 12000' m "

12.00 - 918.07" 27 jts & 1 plece  906.07 174 N-80 LIsc  o-1/2
918.07 - 2319.15° 42 jcs 1401.6¢ 17¢ J-55 LI&C
2319.15 - 7410.69' 156 ts 5091.56 178 J-55 STaC
7610.69 - 9990.00" 78 its 3:795.31 178 NeCO LTSC

Cemented with 150 sx Howco lite wt. and 200 sx Incor 2% gel & lbs. salt/sx and 3/4% CFR-2.

Plug de Q" 4.00 m, 5/‘2,60;

temperature survey. Top cement 7620. WOC.

Tasted casing to 3000 psi.

Held OK., Waited § hrs and ram

18. I here

L1”Yohn L. Oliver

TITLE

erufy that the Wa ion_above is true and complete to the best of my knowledge and belief,

Engineer

May 13, 1968

DATE

SIGNED

APPROVED BY TITLE

DATE

CONDITION F APPROVAL, IF ANY:



