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-a. Indicate Type of Lease

State LV__] Fee D

OPERATOR I i i

5. State Gl & Gas Lease No.

K-3654

SUNDRY NOTICES AND REPORTS ON WELLS

(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

USE **APPLICATION FOR PERMIT —** (FORM C-"C1) FOR SUCK PROPOSALS.

7. Unit Agreement Name

cie e cas T
WELL B WELL L OTHER-
2. Name o! Tperatcr £, Farm or Lease Name
¥WJ PRODUCING COMPANY Cato-State
3. Address of Uperator g. well No.
4123 First National Bank Building, Midland, TX 79701 3
&
4. Locatiorn of Well 10, Fieid and Focl, or Wildea
B ¢ 650 south 198 Cato (San Andr
UNIT LETTEF » FEET FROM T 4E LINE ANC FEET FROM
East 2 & South 30 East \<53§§§:Q§§£§§§§§§§§\
ITHE ______ LINE, SECTION ____ _ TOWNSHI® ANGE NMFM, \

15. Elevaticn (Show whether DF, RT. GK. etc.

41577 K¢

AIMMHITHHim

Zounty

C naves

\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
i | e — ™
PERFORM REMEDIA. WORK PLUG AND ABANDON | || REMEDIAL WORK P ALTERING CASING o
R S [
[ ~
TEMPORARILY ABANDON COMMENCE DRILLING CPXS. : PLUG ANC ABANDONMENT i)
‘ - i N
PULL OR ALTEM CASING ‘ CHANGE PLANS { 1] casinNG TEST AND CEMENT jor |
!
CTHEF I
[l
CTHER (]
17, Descrioe Froposea or Compieted Operattons /Clearly state 1li pertinen: derails, anc gve periinent dates, including estimated date of starting any proposed

work; SEE RULE ! 08,

1) Set C.I.B.P. & 3360"
2) Dumped 35' cement or plug
3) Cut off @ 1998' and pulled casirg.

4) Spotted the following plugs with 9.8% mud:
a) 200', 100 sx & 1998'

b) 200', 80 sx @ 471'

c) 10 sx @ surface

5) Installed dry hole marker

1€. 1 hereby certify that the information above is true and compiete to the best of my knowledge and belief.

~ //%4 ?"’// :

SIGNED -iree __Agent oare_2-13-75
./—uyuuu u\,HJ_GBCX.L
APPROVED a///{[ / ? ¢ -iTLE TATE

CONDITIONS OF AFPPROVAL, IF ANY:



