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5a. Indicate Type of Lease

State E] Fee D

S. State Oil & Gas [.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOS EN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT " (FQRM C =101) FOR SUCH PROPOSALS.}

LMY

oiL GAS D
WELL WELL OTHER-

7. Unit Agreement Name

2. Name ot Operator

Delavare~ipscha Corporation

8, Farm or Lease Name

State ~ 38

3. Address of Operator

1720 Nileo Imuilding, Midland, Tenas

9. Well No.

1

4, Location of Well

UNIT LETTER ! . m FEET FROM THE w LINE AND m FEET FROM
m LINE, SECTION ____—___ ” TOWNSHIP m ”B

RANGE NMPM.

10. Field and Pool, or Wildcat

\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
FERFORM REMEDJAL WORK E] PLUG AND ABANDON D REMEDIAL WORK E’ ALTERING CASING
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D

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 1108,

$=10«68 - Yarna t.‘n. opuided 15° hole at 5100 p.». S~8-88. Drld. 3%%°,
R § jteo 11 * cssing eet at 352°. Comemted with 175 sax wAX gal
uum 150 san Meat w/2% CaCl. Plugged dewm ot 10:30 a.m.
Tested 11 3/%" cening and BOPs w800 pei for 30 mimutes, held O.K,

S16=08 ~ Ranm 77 jte 325 and 61 jta 2N 8 5/8" ceg. 11" lmle, set at W9’
Commnted w/250 sax Class C w/B% gel plus 2% MeCl plus 150 sax Iscor
plus 2% Call. anhlﬁn.-. W, 0,C. 18 hrw., tested
8 /8" cng. ond BOPs 1000 pei for 30 mimutes, held O.K,

18. I hereby certify that the lnformatlon gbove is true and complete to the best of my knowledge and belief.

T ()/ /,Zéw;wa— Area Inginesr

SIGNED TITLE

My 16, 1968

DATE

(’39:’-}?2"‘1_."""
APPROVED BY TITLE o
APPROVAL, IF ANY:

CONDITIONSOF

(199

DATE




