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1. 7. Unit Agreement Name

i a0
WELL WELL OTHER-

2. Name of Operator

8, Farm or LLease Name

1in Petroleum Company State "3"
3. Address of Operator 9. Well No.
P, O, Box 1797, Midland, Texas 1

4, Location of Well 10. Field and Pool, or Wildcat

S | 1980 reer rrom e SOUtH e ane 060 ceer rmon | ChAvVerco-San Andres

e ___GBBY e 3 w 8-5 T o \\\\ N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK EI PLUG AND ABANDON D REMEDIAL WORK EI ALTERING CASING D
TEMPORARILY ABANDON ,:] COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER I:]
OTHER I:l

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,

Sitton and Norton Drilling Company spudded at 7:30 p.m. on March 29, 1967. A 11" hole
wvas drilled to 378' where 8-5/8" 204 H-40 casing vas set at 376' and cemented with

180 sacks incor with 2% calcium chloride and 1/u# Floseal per sack. Pumped plug down
at 4:30 a.n. on March 30, 1967 with good cement returns. Tested casing to 800 psig for
30 minutes at 10:30 p.m. on March 30, 1967. Tested OK. Now drilling 7-7/8" hole

below surface casing.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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