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7. Unit Agreement Name
oIlL GAS
wetL WELL C] OTHER-

2. Name of Operator

8. Farm or Lease Name

Coastal States Gas Producing Company - State'32" Com
3, Address of Operator 9, Well No.

P, O, Box 235, Midland, Texas 79701 2
4, Location of Well

10, Fteld and Pool, or Wildcat

UNIT LETTER c 660 North 1980

. FEET FROM THE  — _ LINE AND_ "~ =~ = __FEET FROM

Baum_(Uppe \
me_West  eiseeron_ 32 rownswie_ 135 aamee_ 33E mm_&\ \
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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 E REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING E] CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER E
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 103,

Well No. 2 was completed on 12-3-68 in the Baum (Upper Penn) Pool. Following completion,
well production declined to an uneconomical limit. Propose to start plugging operations
on 5-20-69. The procedure for plugging well will be as follows:

1. Rig up. Cut and pull 8000' of 5-1/2".
2. Cut and pull 2300' of 8-5/8".

3. Place 40 sacks plug at 9850-60". ,_
Place 25 sacks plug at 8000'_(5-1/2" casing stub). S5 w f,} L(/, s
.

Place 50 sacks plug at 4080°'. s
Place 50 sacks plug at 2300' (8-5/8" casing stub). . o : /
: PR ,I/ K4

Place 10 sacks plug at surfacet™—w N

L2
e —, 2:; LAV L i Vi ‘,57 /i
4. Weld steel plate on top and install dry hole marker. g

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

SIGNED

siree Division Production Manager oare May 16, 1969
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