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FILE
U.S.G.S. S5a. Indicate Type of Lease
LAND OFFICE ) » State D Fee E]
OPERATOR b » ) S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\w
(DO NOT NSE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK 7O A DIFFERENT RESERVCIR.
us ) \\

E *“APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.
7. Unit Agreement Name

1 GAS
\?VELLL @ WELL D OTHER-
2. Name of Cpera-or 8. Farm or Lease IName
Charbers & Hennedy Bhell-Cone~lartin
3. Address of Operator 9, Well No.
607 ridland Wat'l, Lk, Bldg., Midland, Texeas 79701 2
10. Field and Poal, or Wildcat

4, Locat.on of Well
1 . 19 o14] FEET FROM THE ___:; —— LINE AND _660 ____ FEET FROM 2 a

UNIT LETTER

e E e ssenion 35 rownsuie 18 canee 32K Mk\ N

Check Appropriate Box To Indlcate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON REMELC AL WORK ALTERING CASING

PLUG AND ABANDONMENT

PERFORM REMEDIAL WORK D

D COMMENCE DRILLING OPNS. D

D CHANGE PLANS D CASING TEST AND CEMENT JCB @
5-1/2" vil sctring []

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

TEMPORARILY ABANDON

PULL OR ALTER CASING
OTHER

OTHER

work) SEE RULE 1103,

Januvary 18, 1979

Ran 130 joints 4380° 5-1/2" ap 17f & 155# LT&C & 15.5¢ $74C casing. RNan howce Automatic fill-up
floest shoe & iowco lateh down btaffle asserkly om top of 24' shoe joint, Dowell Inc. cemented

with 375 sacks, Incore Class “C" w/8# salt per sack, bLuwped plup down 2000 PSI, Held
0K, Released pressure to zero, plup held Ok, ¥OC 77 hrs. 7Test casing to 20004, ileld

0K, 1/21/70

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief

7
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