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5a. Indicate Type of Lease

State D Fee @

5, State Qil & Gus Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NCT USE THIS FO3AM FOR PROPOSALS TO DRILL OR TO JEZPEN OR PLUG BACK TO A DIFFERENT RESZRVOIR.
FQR SUCH PROPOSALS.)

USE "YAPPLICATION FOR PEAMIT -** (FOoRM C-1G1 ]

AL

w0 w0
WELL WELL

7. Unit Agreemant Name

2. Name of Operator

8. Farm or [Lease llume

Flag-Radfern Qil Company Caywood
3. Address of Operator 9. Well No.
P, Q. Box 23, Midland, Texas 79701 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTEIR P » 660 FEET FROM THE South LINE AND 660 FEET FROM UndeSi"na‘-ed
THE EaSt LINE, SECTION ___ = 3 TOWNSHI? 9s RANGE _ 38E NMZM. \\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\ \ 3953' GR Lea \

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDJAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTEFR CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
L]

CASING TEST AND CEMENT 203 D

Set production casing

REMEDOIAL WORK

Ll

PLUG AND ABANDONMENT D

B

ALTERING CASING

COMMENCE DRILL{NG OPNS.

OTHER

17. Describe Froposed or Completed Operations (Clearly state all pertinent deteils, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Drilled 7-7/8" hole to 5005'.
log by Schlumberger.

Ran Sidewall Neutron Porosity

Set 4%", 9.5 1b/ft casing at 5005'.

Cemented with 250 sx Class "(C" Pozmix, 2% gel, 0.75% CFR-2 &

8 1bs salt per sack.
2-18-75. WOC 24 hrs.
held okay.

Cement job complete at 10:15 A.M.,
Tested casing to 1000 psig for 30 mins,

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

SIINED ¢ TITLE

Production Manager oATE 2-24-75

Orig. Signed by
Joo D. Ramey

APPROYZD BY TITLE

FEB 26 1973

DATE

T I 1, Suov.

CONDITIONS OF APPROVAL, IF ANY:




