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SUNDRY NOTICES AND REPORTS ON WELLS \ \\\\\
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1. 7. Unit Agreement Name
v [ e O oTHER- -
2. Name ot Operator §. Farm or Lease Name
Southland Royalty Company vada-State
3, Address of Operator g. Well No.
1405 Wilco Bldg., Midland, Texas 79701 4
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER J R 1980 FEET FROM THE __g_glLt_hLmE AND_—1_§§_O_ cEET FROM UndeSig (vada—Pelul FXt
HE EaSt LINE, SECTION ____ 2% <OWNSHIP 9-8 RANGE 34-E NMPM. \\\\\\\\\\
\\\“\\\\“\\\\\\\\\\\\\\\ 15. tlevaiion (Show whether DF, RT, GR, etc.) 12. County \\\\\\
\\\ 4261.0' GR Lea

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

PERFORM REMEDIAL WORK PLUG AND ABANDON (:] REMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING CPNS. D PLUG AND ABANDONMENT D

L
PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER D

17. Describe Proposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

prilled 7 7/8" hole to T.D. of 9915'. Ran 263 jts. 5 5%" 174 & 20# J-55 & N-80
(new and used) casing set @ 9915'. Cemented w/450 sx. Incor 12% plus 75 sx.
Incor 2% gel, all w/8# salt/sk. P.D. @ 9115 p.m., 7-24-68. WOC 24 hours.
T/cement by temperature survey @ 7775'. Tested casing @ 2000 psi for 30 min. -
held 0.K. Moving off drilling rig - prep to complete in Bough *"c."

OTHER

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

SIGNED " m/ e wree_ District Engineexr = oare 71-29-68

DATE

APPROVED BY TITLE

CONDITION F APPROVAL, IF ANY:



