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Sa, Indicate Type of Lease

U.s.G.s.
LAND OFFICE state [ Fee [X]

5. State Oil & Gas Lease No.

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS Q
(00 NOT USE THIS FORM FoR PROPOSALS TO BRILL OR To DEEPEN OR PLUS BACK TO A DIFFERENT RESERVOIR. &

1. 7. Unit Agreement Name
e O
WELL WELL OTHER-~

2. Name ot Operator

8., Farm or Lease Name

Burleson & Huff Hannifin
3. Address of Operator 9, Well No.
P.0. Box 935, Midland, Texas 79701 1
4, Location of Well 10. Field and Pool, or Wildcat
J 1980 south 1980 Wildcat

BN SE = E =R\ \
e AN\
\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (ﬂlﬁ;}hggr DF, RT, GR, etc.) 12(& ﬁ:;;gs N

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK B ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT m

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

]

OTHER D

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,

Well drilled to a TD of 2737 feet and plugged in the following manner. This procedure was
approved verbally by your Hobbs office on July 5, 19T71.

1. 100 foot cement plug at TD of 2737'.

2. 100 foot cement plug at 1908', base of salt.

3. 50 foot cement plug at 995', top of salt.

4. 50 foot cement plug at 500!, base of surface pipe.
5. 20 foot cement plug at top of surface pipe.

6. A permanent marker placed in sur#fice pipe.

When the pit is dry the location will be cleaned and you will be notified when it is ready
for inspection.

18. I hereby ify thaf the inforpfétion above is true and complete to the best of my knowledge and belief.
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