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Type of Lease

Fee D

5. State Oil & Gas Lease No.

K-5919

Sa. Indicate

State

SUNDRY NOTICES AND REPORTS ON WELLS

OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
"*APPLICATION FOR PERMIT —** {FORM C-101} FOR SUCH PROPOSALS. }

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL
USE

AMMMNS

GAs
WELL

olL
WELL

(x]

OTHER-~

7. Unit Agreement Name

2. Name ot Qperator
Robert B. Holt

8. Farm or Lease Name

Aztec State

3. Address of Qperator 9. Well No.

80l First National Bank, Midland, Tx. 79701 4
4. Location of Well 10. Field and Pool, or Wilidcat

UNIT LETTER P . 554 FEET FROM THE _Sou—th__ LINE ANDL FEET FROM Undesi 19 nated

THE EaSt LINE, SECTION 25 & TOWNSHIP 13s RANGE 32E NMPM. \\\\\\\\\\\\

N
15, Elevation (Show whether DF, RT, GR, etc.) 12. County

NN "o o zes NN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

L]
]

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PULL OGR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQ8B

SUBSEQUENT REPORT OF:

O

3

.

ni

ALTERING CASING

PLUG AND ABANDONMENT

L]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RUL E 103,

Drilled 17-1/2" hole to 415°'.
Cemented w/400 sx Class H, 2% Cal.
WOC 18 hours. Tested to 600 psi 30

Ran 11 jts

and give pertinent dates, including estimated date of starting any proposed

48# H-40 ST&C 'set @ 415' EE RT
Plug down @ 8:00 a.m. 6/21/70
min. Held Okay. Q,,,o_,

Leredy c?&fy that the ipformation above is ir.c as

YITLE

Operator

~ wiigaco o o the best of my knowledge and belief.

June 25, 1970

DATE

Sidnel |
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SUPERVISOR DISTRICY

JUL'T 1970

DATE
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