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5a. Indicate Type of Lease

Fee D

5. State Oil & Gas Lease No.

00-523

State

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.

RMIMIMIMINIY

USE ‘'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreement Name
o w0
WELL WELL OTHER-

2. Name of Operator

Chemgilin Petrelewn Compeny  wWarrem American Oil Company

8, Farm or [.ease Name

Signal State

3, Address of Operator

| Pe U, Bex 1797, Mdland, Texas

9. Well No.

1

4. Location of Well

A

UNIT LETTER FEET FROM THE

Eagt

1

LINE, SECTION ___ < = TOWNSHIP

THE

_Borth

__ LINE AND

S5

10, Field and Pool, or Wildcat

__660
RANGE 324

FEET FROM

NMPM.,

NI

/A

I NIITIMININNY

hl60' DF

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

12. County \W

N

3,

!

NOTICE OF INTENTION TO:

1 ERFORM REMEDIAL WORK D PLUG AND ABANDON

" EMPORARILY ABANDON D

I ULL OR ALTER CASING CHANGE PLANS

OTHER

[]
L]
L]

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

SUBSEQUENT REPORT OF:

L]
(x]

CASING TEST AND CEMENT JQB @

ALTERING CASING

Caves
[

PLUG AND ABANDONMENT D

[]

REMEDIAL WORK

COMMENCE DRILLING OPNS.

OTHER

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,

Sitten & Nerton

plus 25 ealsium ehleride and 1/kf

dowm at 9100 P M, 3=31=86, Tested oasing

Drdlling Ce. spudded at 1 P.Me 3=31=66,
to 37T1'. Set 8.5/8", 20# ldmited Serviee Casing @
Flowessal per saek.

Irilldd 12-1/4" hole
s With 250 sasks ef ' regulsar
Cireulated eement,

& blawecut preventers to 800F

with water 8 10 P.M, en he=1e66, Test okay.
Drilling 7=-7/8" hele belew sufface casing,

—) 8. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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