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| ““SUNDRY NOTRcS AND REPORTS ON WELLS  ©

@ not use this form for p to drill or ta deepeu or plug back to a different reservolr.
Use “APPﬁCAﬂON FOR P —* for such proposals.)

: TEEES PRIt t—

(1138 r— GAS I’* 1

wELL .. weu. ! orEee Dry nole o
2.7 NAME GF OPENATOR = TRRET e T
Coastal States Gas Producing Co,

3. ADDRESS OF OPERATOR

P. O, Box 389, Abilene, Texas

4 LocATION oF wrLl (Report locatlon clearly and in accordance wich any State requirements.®
See alno space 17 below.)

At surfice mim m P .
N . R
1980" 3uuthn of -North line & CAOY Weow o0 the fact line

Sec, 29, T_-&-S; Re36=E.

14. PERMIT No. IREN ELEVATIONS (Show whether DF, RT, GR, ete.)

. R ST A S Roosevelt s
o 2-Ad

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dota* :

NOTICE OF INTENTION TO: SUBSEQUENT REFURT OF %

|
Il
P !
TEST WATER BHUT-OFP PULL OR ALTER ¢ \SING ! | WATER SHUT-OFP
Sy ! -
PRACTURS TREAT MULTIPLE COMPLETE ‘ i l FRACTURE TREATMENT !
SHOOT OR ACIDISE ABANDON?® SHOOTING Ot ACIDIZING

STPAIR WELL 7 CHANGE PLANS (Other) ___ . i ,f_'

{NuTE : Report results of multiple
(Other) ) o+« V____ Completion or Recom Repert

17. sESCRIBE mmounconnnm oPERATIONS (Clearly state ull pertinent detalls, and give pertinent dates, 1

preposed ! well is directionally drilled. give subsurface loaations and measured and true vertical
ward to this werk.) ¢
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,~ Spotted 50 sk Cmt. plug from 4950' %o 4500, Cut off hg", 10,54 casing aé MY
and pulled, Loaded hole with mud. cet 50 sx Cmt, plug from t&095' w IW5 §
stub and % in and § out of intermediate casing. 3et 10 sk plug &t suf-fipe

" LA

on Dry hole er. Will clean location and file final report, <




