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5a. Indicate Type of Lease

State EI Fee D

5. State Oil & Gas [Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

DEEPEN OR PLJG BACK TO A DIFFERENT RESERVOIR.
Sz **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

(DO NOT USE Tl'lS FORM FOR PROPOSALS TO DRILL OR TO

olL GAS
WELL [] WELL [] m

OTHER-

7. Unit Agreement Name

2. Name of Operator

JACK F. GRIMM

g, Farm or Lease Name

L' 3. Address of Operator

P. 0. Box 35, Abilene, Texas

9, Well No.

1

4. Location of Well

UNIT LETTER !' N m FEET FROM THE __M

LINE, SECTION _ TOWNSHIP

11. 8

10, Field and Pool, or Wildcat

LINE AND__io_____ FEET FROM uil‘“‘t

32.B

RANGE NMPM.

\\\\\\\

\\\\\\\\\\\\\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

4,‘& (ut‘o) GR.

m

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

NOTICE OF INTENTION TO:

PLUG AND AEANDON"

SERFORM REMEDIAL WORK [

_
[]

FEMPORARILY ABANDON

2ULL GR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPCRT OF:

=
L]

L

PLUG AND ABANDONRMENT E]

L]

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

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 1102,

Commenced drilling 6/27/70.

Plugging operations began & ended 8/10/70.
Total depth n,zu .

Used 9.3# mud to plug plus cement

Set 3,531'
Set 335' 13 3/8" casing with 300 ex.

25 ux
2% sx

11’203-11.1.1
8,“3-9.“0
$,228-8,363 23 ux
6,253-6,330 - 23 ox
4,80344,880 - 25 ox

- 25 sx

Set cement plugs at:

3 .“1"’ ’,"

8 5/8" casing, cemented with 150 sx.

10 sx in top of surface casing

Z3
18. I hereby ¢ that the info, atxo abgve i ue and com})lete to the best of my knowledge and belief,
/ )
BIGNED "LE

TITLE g

L "7/

DATE

TIYLE

Geologiss N )

DATE

AP OVED 8Y

CONDITIO

F APFROVAL, IF ANY:



