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Ya. Indicate Type of Lease

Fee D

5. State Qil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS. )

(DO NCT USE THIS FORM FOR PROPOSALS TC DRILL OR TO DEEPEN OR

AN

oIL
WELL

GAS
WELL

L] C]

Dry Hole

. Unit Agreement Name

2, Name of Operator

8. F‘jryor lLease Name
; 7

Coastal States Gas Producing Company P
3, Address of Operator §. Well No.

Post Office Box 235, Midland, Texsas
4, Location of Well 10. F‘xel

P 660 South

85

UNIT LETTER FEET FROM THE

hst —_— LINE, SECTION 15

TOWNSHIP

LINE AND

d Pool/or Wlldc

660 A g

32-E

FEET FROM

RANGE NMPM.,

\\\\\\\\\\

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

15, Elevatior. (Show whether DF, RT, GR, etc. )

‘/@“P‘Y
\

*_,y///

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
L]

TEMPORARILY ABANDON

]
[]

PULL OR ALTER CASING CHANGE PLANS

OTHER

=
PLUG AND ABANDON B REMEDIJAL WORK

COMMENCE DRILLING OPNS,

SUBSEQUENT REPORT OF:

X]
[]

[

PLUG AND ABANDONMENT D

]

ALTERING CASING

CASING TEST AND CEMENT JaB D

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,

work) SEE RULE 1103,
SPUD DATE: 1.2.65

1.13-65 Drilled to 4396'
1-1465  Drilled to 4855¢
RE-ENTRY DATE: 3=1565

4al5-65 Drilled to 9095'.

Ran ILogs.

and give pertinent dates, including estimated date of starting any proposed

DST #1: 416k=4200"
Rec

IF 29¢#, FF 29#: FSIP
Plugged & Abandoned,

DN, 228h#, ISIP 43/1 hr.
P SSH/L hr

Plugged & Abandoned,

18, I hereby certify that the information abovy,

SIGNED T

N\

true and complete to the best of my knowledge and belief,

TITLE Enﬁm L'iQn Sl_x‘grintendent

July 6, 1966

DATE

\PPROVED BY TITLE

DATE

ONDITIO OF/APPROVAL, IF ANY:




