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WELL
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D WELL

2, Name of Operater
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Unit Agreement Name

X
3. Addressof Operator

8. Farm or Lease Name

4, Locc!xon o! &el! ” 'aF 'lli.' & C‘"'“', ' .“BleUllI L'dc

9. Well No.

1616-0H -& Gas-Bldg, Fort-Worth;, Texus 76102 = avo

LINE, SEC TOWNSHIP

WRANGE ]950 NMPM.
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15, Elevation (Show whether DF, RT, GR, etc.)

12. County \\\‘\\\

38-E

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

NOTICE OF INTENTION TO: 3980 8
L

PERFORM REMEDIAL WORK

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS p

GR

L]

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT Jgs

OTHER

SUBSEQUENW@&“{ OF:
]

n

L]

PLUG AND ABANDONMENT D

L]

ALTERING CASING

17. Describe Proposed or Com
work) SEE RUL.E 1103.

Plan to set plugs as follows:

100* cement plug at total depth

100' plug at the top of the San Andres
100* plug at the base of the salt

100* plug at the top of the salt

GW;LQN—

10 sack plug ot the surface of the hole

pleted Operations (Clearly state all pertinent details, and give pertinent dates,

Proposed work should be accomplished within 60 days.

20 fr e fice

including estimated date of starting any proposed

100* plug, 1/2 in and 1/2 out of the surface pipe set at 350*

18. I hereby certify that the information abov
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