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1. 7. Unit Agreement Name
weLL weLL D OTHER- DI'Y Hole
8, Farm or [Lease Name

2. Name ot Operator

Citgo-Federal

_ M, R, MacCurdy
3. Address of Operator 9, Well No.
306 Midland National Bank Building, Midland, Texas 79701 1
4, Location of Well 66 s 10. Field and Pool, or Wiidcat
Wildcat

1 980 FEET FROM THE We St LINE AND ' FEET FROM

'"South Line, 28 cowwsmeZ-South ... 31-East ... \\\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\\ e 4205 Gr. Ghaves RN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMED'AL WORK D PLUG AND ABANDON m REMED AL WORK D ALTERING CASING D

TEMPORARILY ASANDON B . COMMENCE DRILLING OPNS, B PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

PULL OR ALTER CASING

OTHER | D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, tncluding estimated date of starting any proposed
work) SEE RULE 1109,

Spot 25 sx plug 3710-3900 in 4 1/2" casing across casing perfs from 3760-3896.
Spot 100' plug (35 sxs) across stub of 4 1/2" casing @ approx 3150' T/cement.
Spot 100' plug (35 sxs) 1700-1800. ’

Spot 100’ plug (35 sxs) in & out of 8 5/8" casing @ 391.

Spot 5 sx plug at surface in top of 8 5/8" w/4" pipe marker.

Heavy mud spotted between plugs.
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Proposed operations pursuant to telephone conversation with Mr. Knauff E}“J ﬁ@
Operations to begin on or about 9-17-69. \ *3
SEP 15 ?‘:;& “ﬁ 5?‘

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