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5a. Indicate Type of L.ease

State @] Fee D

5. State 31l & Gas L.ease No.

E-26

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE "’HIS FORM FOR PROPGSALS TO DRILL QR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE "*APPLICATION FOR PERMIT —** (FORM C-101) FOR 5UCH PROPOSALS,)

olL
wEeELL

GAS
WELC

[]

OTHER-

7. Unit Agreement Name

None

2. Name of Operator

8. Farm or Lease liame

Anderson Oil & Gas Company, lInc. Gulf State
3. Address of Operator 9. Well No.
250 Mid America Building, Midland, Texas 79701 |
a4, Location of Well 10, Field and Pool, or Wildcat
LUHIT LETTER D . 7l0 FZET FROM THE -M.-_h__ LINE AND 660 FEET FROM Norfh Saqle Penn
THE _ VJes-i- — LINE, SECTION ._.___2.5 TOWNSHIP ‘ l —S RANGE 33—E NMPM. \\\\\

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

12. County

5\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PEAFGCR™ REMEDIAL WORK E]

]
L]

REMEDIAL WORK
TEMPORARILY ABANDOMN
PULL OR ALTER CASING

CHANGE PLANS CASING TEST AND

OTHER

COMMENCE DRILLING OPNS,

SUBSEQUENT REPORT OF:

]
[]
CEMENT JQa D

ALTERING CASING ~ D
PLUG AND ABANDOMNMENT

U

OTHER

[]

17, Describe Proposed or Completed Qperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

11-22-74 +the surface casing shce from 443' to 349",

F1-23-74 Pulled 2 3/8" tubing and spotted a 10 sx. cement p
Installed dry bole marker showing the operator and
11-25-74 Broke out pits and leveled location.

fug from 15' to the surface
the well location.

18. I hereby certify that the information ebnv ‘is

/

/

e and complete to the best of my knowledge and belief.
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CONDITIE OF APPROVAL, IF ANY:







