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7. Unit Aqreement Name

olL D GAS D
weLL weLL otner- Plug and Abandonment
. Name of Operator 8. Farm or Lease Name
tion MeClish
. Address of Operator 9. Well No.
, Texas 79701 1
. Location of Well 10. Field and Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

ERFORM REMEDIAL WORK D PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING
"EMPORARILY ABANDON E] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMEN T/
ULL OR ALTER CASING D CHANGE PLANS E] CASING TEST AND CEMENT JQB D ’7/%
OTHER D
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7. 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,

Drilled 7 7/8" hole to T.D. of 10,626'. Ran DST and recovered 200' drilling mud plus 560'
salﬁater. Ran Gamma Ray Acoustic Caliper end Induction Electric Logs. Set cement plugs
as follows: 60 sack plug at 10,636, 35 sack plug at 10,250', 35 sack plug at 9735',

35 sack plug at 8175', 35 sack plug at 6100', 35 sack plug at 4625'. Well temporarily

shut in. Planning to pull intermediate casing and complete plugging operations.
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