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Sa. Indicate Type of Lease

State Feoe D

S, State OIl & Gas Lease No,
E-912-2

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT usE TNII ' FOR PROPOSALS TO DA(LL OR TO DEEP

CPEN OR UG BACK TO A DIFFEAENT RESLAVOINR,
' APPLICATION FOR FCAMIT —** (FORM C-101) "OR IUCN PROPOSALS.)

olL
wELL

GAS
wELL

O

2. Name of Operator

OTHERe

7. Unlt Aqgreement Name

Great Western Drilling Company

8, Fam or Lease Name

State "13"
3. Address of Operator 9. Well No.,
P.0. Box 1659, Midland, TX 79702 1
4. Location of Well

P 510

N FEET FAOM THE

South 660

UNIT LETTER

LINE AND

THE EaSt LINE, SECTYON ______——— 13 TOWNI’:I' 16_8 ] 33—E

RANGE

FEELT FAOM

NMPM,

10, Field and Pool, or Wildcat

Sombrero Atoka (Gas)

N\ \\

15, Elevation (Show whether DF, RT, GR, etc.)
4,159' GR

 IIITITIINININY

12, County
Lea

\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK B

m

PLUG AND ABANDON D

]

REMEDIAL WORK

TEMPORARILY ASANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANRGEL PLANS CABING TEST AND CEMENTY JQB

OTHER

O

m

SUBSEQUENT REPORT OF:

ALTERING CABING

PLUG AND ABANDONMENT D

O

OTHER

O

17. Dascrlbe Proposed or Completed Operations (Clearly state all pertinent details, nnd give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Proposed

1.
plug on wireline @ 12,400' in the 7" oD,

Plug and abandon the Atoka Zone 12, 660' - 12,686" by setting a cast iron bridge
casing and capping with 35' of cement.

2. Perforate and test the Wolfcamp, estimate perforations @ 10,090' - 10,110'

18, 1 hereby coertify that the information above s true end complete to the best of my knowledge and betisf,

TITLE Ass't.

to Gen. Supt.

3-20-86

0OATE

QRIGINAL SIGNED BY JERRY SEXTON

aenoveo sy DIMIRICT | SUPBRVISOR .~ Titee

_MAR24 1986

CONDITIONS OF APPROVAL, IF ANY:




