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Sa. Indicate Type ol Leuse

State

reo ()

S. Stote O1l & Gas Lecse No.

V-760

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE nus 7ORM FON PRAOPOSALS YO DALL OR TO DLC P
st Ot) FOR SUCH PROPOSALS.}

N OR PLUGC BACA YO A DIFFLRINT RESCRVOIR,

ALY

i. .
on

*APPLICATION FOR PLRMIY —*° (FOAM C-1}
e [

CAS

wiLl OTYHER.

7. Unit Aqreemen! Name

2. Nome ol Operator
OGR Operating Co., Inc.

8. Farm ot Lease liame

Roosevelt 9 St

3. Address of Operator

9, Well No.

— e ANE,SECYION 000 TOWNSHIP RANGE

1140 2 First City. Center, Midland, Texas 79701 . 2
. Location of Well 10. Fleld and Pool, or Wiidcat
UNiY LETTER M . 660 FECY FAOM THE South LINC AND 990 rEeT raom Mitchie Fusselman
West g - 6 S 34 E \\W

1S. Elevation (Show whAether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\

12. County
Roosevelt

DA

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PLAFOANM RIMIDIAL WORR D ACMEIDIAL WORAK

H

YLMMPORAR|ILY ABANDON COMMEINCE DRILLING OPNS,

CHANGE PLANS CASING TEST AND CEMEINT JQB

PULL OR ALTEA CASING

OTMLA

]

3

SUBSEQUENT REPORT OF:

ALTERING CASING

]

PLUG AND ABANDONMENY D

U

O

oTNER

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 1103,

1. 2-26-84
w/350sx C1 H 50:50 Poz mix.
DV tool @ 4397' with 225 sx C1 H 50:50 Poz mix.

3:00 p.m. 2-25-84.

Set 5-1/2" 17# J-55 LT&C @ 8020' and cemented lst stage around shoe
Open DV tool and cemented 2nd stage thru
Cement in place @

18. ] hereby certif{y that the informstion sbove is true and complete to the best of my knowledge and belief.

nree Agent for OGR Operating Co.,Inmsre

e il

3-15-84
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