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P sc. inaicate Type of Lease
| Sicre | X P :
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L & Gas Lease Nc.

K-3189

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FCR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TC A T
USE ‘*APPLICATION FOR PERMIT —** (FORN C

CIFFERENT RESERVCIR.
<1011 FOR 8UCH PROPOSALS,

AN

Gas [

WELL

GIL

r—
weLy X OTHER-

Unit Agreement Name

Z. Name ci Crerator

MW. Producing Companv

T Oor L

egse hame

Chaveroc "B" State

«i2ress of Cperctor

€, Vel No.

413 First National Bank Building, Micland, Texas 79701 1
4, i.ocation cf Wej. 1C. r:eld and Poel, or Viidea
UNIT LETYEP H . 1650 FEET FROM THe Neren cine an: _ 330 FEET FROM Chaveroo \
rwe __EBST LINE, SECTION Townsmis __ B0 BANGE 32E VI \\\\\\
S 15, Elevation ‘Show wrnether DF, T, GF. etc
k 4472.6 GL Chaves \
it

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

NOTICE OF INTENTION TO: SUBSEQUENT REFPCRT OF:
. ! "_
PERFORNM REMEDIAL WORK | PLUG ANL ABANDON | ] REMEDIAL WORK ALTERING CASING :
~— -
TEMPORARILY ABANDON L COMMERCE DRILLING OPNS, PLUG ANC ABANDGNMENT @ !
= — —_—
PUL. OF A_TEE ZASING L CHANGE F_ANS 1 casing TEST ANt CEmMInT JaB
OTHEF U
CTHER [
i7. Descrire Froposed or Compieted Dperaitons (Clearly state o) pertinen: details. and Fue periiner actes, inciuding es:imares date of starting any proposed
work;, SEE RULE 1103.
Moved in and rigged up. Spudded €@ 2:00 P.M. 11/17/75
Drilled 12-1/4" hole to 382'. Ran ¢ jts. &-5/8" casing.
Cemented w/275 sx Class '"C", 2% CaClp, circulated 25 sx.

Plug down € 7:30 P.M,

WOC 12 hours, tested 8-5/8"

11/17/75

casing to 1000 psi, held

ok.

1E. I hereby cerify that the information above is true and complete to the hest of my knowledge and belief.

SIGNED X DLCI VJ/ /7/’0&/61/»&
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