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fu.s.c .S. ' 5a. Indicate Type of Lease
| LAND OFFICE R state [] Fee X
| OPERATOR R S. State OIl & Gas Leass No.

0O NOT SE TH!S FOR SEJO§9R‘20PY SNLO.EJCDES ANDOR"EP'ORTS ON WELLS b \
! or v " USE "MAPPLICAYIO‘EJ FO: PgﬂM}lT“;'o'R(FTQE;Eéf?E!())RFCP);USGUg:cgﬁggl}‘s:’ﬁ!;r)iﬂENT RESERVOIR. \\\
1.

7. Unit Agreement Name
oL Gas )
WELL weLe L] OTHER-
2. Mame of Cperater

8, Farm or Lease lName

A Producers Myrtle 689 Ltd.

3. Address <f Operator 9. Well No.

104 S, Pecos Midland, Texas 79701 2

4. _ocation of We!ll 10. Field and Pool, or Wildcat

UNIT _ETTER "P" N 660 FEET FROM THE __ sguth - LINE AND _é_lo__. FEET FROM P nn

v _EABY (e secrion 31 wwews 11-8 e __33-E \\\\ \
DO EFGIE NN

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
— — i
PERFORM REMECIAL WORK | PLUG AND ABANDON 1 REMEDIAL WORK [ ALTERING CASING "_J
TEMPORARILY ABANDON 'y COMMENCI CRILLING OPNS, IE PLUG AND ABANDONMENT
PULL CR ALTER CASING . CHANZE PLANS ; CASING TEST AND CEMENT JQB @
CTHER .
OTHER D

17. Descrice Froposed or Com

pleted Operations (Clearly stat= all pertinent details, and gii-e pertinent dates, including estimated date of starting any proposed
work; SEE RULE 1103.

12/10/73: Spudded in @ 10 a.m. 12/9/73. Drld 17-1/2" hole to 368'. Ran 12-3/4'" 414

csg. set @ 368' w/375 sx cmt. (2% CaCly). Cmt. circulated. Plug down @
6:30 p.m. 12/9/73. WOC.

12/11/73: WOC 18 hrs. tested csg. to 1000# for 30 min. -held OK. Now drlg ahead.

12/15/73: Drld 11" hole to 3725'. Ran 8-5/8" csg. (24#) @ 3275' w/1200 sx cmt. Plug
down @ 12:15 p.m. 12/14/73.

12/16/73: WOC 18 hrs. tested csg. to 1500# for 30 min. -held OK. Now drlg ahead.

01/11/74: Drld 7-7/8" hole to 10, 350'. Ran 5-1/2" csg. (204, 17#) set @ 10, 350' w/
400 sx cmt. Plug down @ 11 p.m. 1/10/74. Now WOC.

01/12/74: WOC 18 hrs. tested to 1500# for 30 min. - held OK. XXX MORT & prep
to xax complete.

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