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7. Unit Agreement Name
olL @ GAS D
WELL WELL OTHER-

2. Name of Operator g, Farm or Lease han e

Sua 01l Cesmpaxy New Mexioe "V" Stale
4. Address of Qperator 9, Well No.

P. O. Bex 2792, Odessa, Texas 79760 1
4, Location of Well 10. Field and Pocl, or Wildcat

UNIT LETTER _____L_—. . ___Z.m_—_FEET FROM THE ___SQBL LINE AND_____M FEET FROM ﬁ .‘

Und 1]
THE ,_';l‘l_ﬂt___ LINE, SECTION TOWNSHIP 118 RANGE NMPM. \ N . \
° S— —& — Al

W 15 Elevation (s;ig;;rup RT.CR. ote.) S CL“’ \\\\\\%

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

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
PERFORM REMED!AL WORK D PLUG AND ABANDON D REMEDIAL WORK [___} ALTERING CASING E?
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDUNMENT [_"
PULL OR ALTER CASING D CHANGE PLANS [:] CASING TEST AND CEMENT JQB @
OTHER . _j
OTHER D

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of star:iig any proposed
work) SEE RULE 17103,

On 9=12-69 ran 128 jts. 8 5/8" 0D casing (43 jts. 28 &R ST 1329.47') end 85 its. 244 2R
ST&C 2654.93's seated at 4000'. Hewce cememted w/300 sks Incer 4% gel (501 ft.”’). Rule 107,
Option 23 Miximg temperature est. 819F; est. miniomm fermation temperature 1020; est. streagth
at time of test 15001600 psi. Im plsse 12 heurs prior te test. Tested 8 5/8" casing 1400#/
30 minutes, e.k.

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