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5a. Indicate Type of Lease

State

Fee D

S. State Otl & Gas Lease No.

B-2148

(DO NOT USE THIS FORMS‘[_.!)?QR%DYOJBPSTICES AND REPORTS ON WELLS

O ORILL OR TO DEEPEN OR P

LUG BACK 10 A DIFFERENT RESERVOIR, \
USE *"APPLICATION FOR PEAMIT —** {(FORM C- 101) FOR sucH PROPOSALS,) \\\\\\\\\\\\\\\\\\
1, t Agreement Name
w®  w O
WELL WELL OTHER

2. Name of Operator

3, Address of Operator

Pennzoil Company

8. Farm or Lease Name

Western State

P. 0. Drawer 1828 - Midland, Texas

9. Well No.

79702 |

4, Location of Well

. 1880

UNIT LETTER

__East 17-5

20
THE LINE, SECTION

TOWNSHIP

FEET FROM THE NO th LINE AND__J_QBD_

10. Fleld and Pool, or Wildcat
Maljamar Gbr. -

FEEY FROM

33-E

RANGE

NMPM,

\\\\\\\\\\\\\‘

1S, Elevation (Shotw whether DF

4174' GR

, RT, GR, etc.)

Lea

Check Approprlate Box To Indicate Nature of Notice, Report or Other D

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHAKNGE PLANS

ata
SUBSEQUENT REPORT OF:
REMEDIAL WORK D ALTERING CASING

LJ

COMMENCE DRILLING OPNS, PLUG AND ABANOONMENT D

OTHER

CASING TEST AND CEMENT Jos ]

Bradenhea

pressure survey

OTHER

[]

X]

17, Describe Proposed or Completed Operations
work) SEE RULE 1103,

Bradenhead pressure >urvey witnessed by N. M. 0. C. C.

Mr. M. G. Crossland 2-19-79
10 3/4" x 7" Bradenhead had 0 psi
7" x 2 3/8" casing-tubing annulus had 90 psi

BH piped to surface 0. K.

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

representative

18. I hereby certify that the information above in true and complete to the best

of my knowledge and belief.

gmum4:22230x49162k4447LIT—C. Marquart ... District Production Manager
v - i

oaTE 3-02-79
7 Y
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ARPROVED By L/"“; . - e /%Vi/u/i—iz’ff’}"v’/ TITLE DATE Lt

CONDITIONS OF APPROVAL, IF ANY:



