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LAND OFFICE ' i state X Fee [_|
OPERATOR 5. State Oil & Gas Lease No.

K-2790

SLNDRY. NOTICES AND REPORTS ON VELLS LA MMNDMIAR
(DO NOT USE 'rms FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE "*APPLICATION FOR PERMIT _" (FORM C-101) FOR SUCH PROPOSALS.) &

oL GAS D
WELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

Major, Giebel & Forster Sinclair-Southland State

1126 Vaughn Building, Midland, Texas 79701

3. Address of Operator 9, Well No.

1

4. Location of Well

UNIT LETTER L , 5 10 FEET FROM THE AMe.st_ LINE AND—I—Q_B_O._ FEET FROM

10, Field and Pool, or Wildcat

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS., @
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB @

OTHER

ALTERING CASING D

PLUG AND ABANDONMENT D

[]

OTHER D

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,

2/26/69 Spud well at 12:45 A.M. Drilled 17 1/2" hole to 385 feet.

Cemented

12 3/4" 42# casing at 385 feet w/350 sx. Cement circulated. Plug

down at 2:45 P.M. WOQC 9 hours,

2/27/69 WOC 10 hours. Tested casing w/500 psi. Held OK. Started drilling
11" hole.
3/4/69 Drilled 11" hole to 4045 feet. Cemented 8 5/8" 32 & 24# casing at

4050 feet w/400 sx. Plug down at 9:00 A. M. WOC 14 hours.

3/5/69 WOC 9 hours. Tested casing w/1000 psi. Held OK. Started drilling

7 7/8" hole.

/[
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