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5a. Indicate Type of Lease

State D Fee m

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

USE *'APPLICATION FOR PERMIT —"* (FORM C-101) FOR SUCH PROPOSALS.)

a0
WELL WELL OTHER-~

7. Unit Agreement Name
L -—

2. Name of Operator

=RRG R. DALY

8. F‘cz}"m or I.ease Name
YEA

3, Address of Operator

c/o 6. we Ranck, 1503 Srosdway, Lusbock, Texas 79401

9, Well No.
2

4, Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER a ﬁﬁs FEET FROM THE S LINE AND 23‘0 FEET FROM cmv{gn{
y | 38 75 2 | \\ \ka
\\\\\\\\\\\\\\\\\\\\\‘\\\ Bl g it DF. T, GF, e N N\\\N

16.

NOTICE OF INTENTIO

PERFORM REMEDIAL WORK D

N TO:

PLUG AND ABANDON

TEMPORARILY ABANDON D
PULL OR ALTER CASING D CHANGE PLANS
OTHER

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

SUBSEQUENT REPORT OF:

D REMEDIAL WORK

OTHER

COMMENCE DRILLING OPNS.

D CASING TEST AND CEMENT JQB %

[

ALTERING CASING

PLUG AND ABANDONMENT D

L]

U

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

work) SEE RULE 1103,

8 S/8" cesing was sst 337' end gasentsd with 200 sacks, cemsnt circuleted.
24 heurs wes allowed for cemsnt to set, 10004 pressurs wes spplied end

pressure did dot crop in X0 sinutes.
S1* casing wes set at 4383 end cemented mith 175 secks of 50-S0 pos 2% gel.
Camont mes allowsd to set 24 hours 25004 of pressure ses applisd and there
30 minutes. ut. of pipe 14 J=55 grede.

was no pressure drop in

Wt. of pips 20¢ grads HeaQ,

18, I hereby certify that the information abovys’fue ang complete to the best of my knowledge and belief,

SIGNED

TITLE

tnginser

11/24/73

APPROVED BY

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



