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SUNDRY NOTICES AND REPORTS ON WELLS
1.

{DO NOT USE THIS FORM FOR PROPOSALS T R TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PEIMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)

o, 10

WELL

GAS

WELL OTHER~

7. Unit Agreement Nume

2. Name of Operator

_ARND R. DALBY

8, Farm or Lease Name

BASS =« STATE

3. Address of Operator

c/o W. W. Ranck, 1603 Btoadmy, Lubbock, Texas 79401

9. Well No.

#

4, Location of Well
Xr 1980 W 1650

UNIT LETTER FEET FROM THE LINE AND

N LiNE, sEcTiON 16 TOWNSHIP 7-5 RANGE 35 -t

10. Field and Pool, or Wildcat

NW TODD (SA)

FEET FROM

NMPM.

\\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)
4252 GR

\\\\\\\\\\\\\\\\\\\\\\\

12. County
Roosevelt

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

NOTICE OF INTENTION TO:

TEMPORARILY ABANDON

SUBSEQUENT REPORT OF:

PLUG AND ABANDON B D

REMEDIJAL WORK ALTERING CASING

COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

PERFORM REMEDIAL WORK D

CASING TEST AND CEMENT JQB

OTHER

PLUG AND ABANDONMENT D

O]

= n
]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give perttnent dates, mcludmg esumazed
work) SEE RULE 1108,

We plan to plug this well on approximate date of 2/2/5/75.
will be useds

date of starnng any proposed

The following procedure

1. 200* Plug over perforstions

2, Fill hole with mud laden fluid

3. 100' plug where cesing isshot off

4, 100' plug at top salt if it is not covered by cement

5. 100' plug base of surface.

6. 5 secks at top
TIm ¥ » .24
h\, . el D
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18. I hereby certify that the information abeve is trugfind complste to the best of my knowledge and belief.
}f::gl)s,g}.{.z: L FEB 17 1973

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



