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7. Unit Agreement Name
olL 1{ GAS D .
WELL WELL OTHER-

one
2. Name of Cperator 8, Farm or Lease Name
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2. Address of Operator 9, Well No.

1 - : e !
6754 Ridzeview cirele, _.J1lez, Teria 75240

4, Location of Well ¥
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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 E REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

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

OTHER D
OTHER D

17, Describe Proposed or Completed Operations {Clearly state all pertinent derails, and give pertinent dates, including estimated date of szartmg any proposed
work) SEE RULE 1103,
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rull tuving and_remove

Jet cast iPon plug between Y400-9500' w/35' cement cap
Load hole w/J.5f salt zel,255x/100bbl water

Free point cut off and pull L 1/2v casingz

set 100' cement plug across Glorieta BTII 2 550 O
Jet 100' cement plug in and out 8 5/3" shoe » 4075
set 100" cement plug in and out § 5/8 sbub » 1565
et 100' cement plur in and out 12 3/4" shoe o 38
25 10 s5x cap in ton w/muriter

.0Ve tubular goods and surface eacuipment

Break up pads and fill and level location

Jori: is planned for first week in January, 1975
ey Temico 611 Commission will be notifiecd 24 Lours in odvuance

SE7 /cc ‘C & p60 T/_?( G s’ P 0T ey <703

CO~3 N\ Lo Ok
- C L

VSR DN T N e § S NN N N N

N’ e N e’

Lt

TN TSNNSO TN NN TN NN

H N

18. 1 hereby certxfy ;hat the information above is true and complete to the best of my knowledge and belief.
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