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5a. Indicate Type of Lease
State

Fee. K]

S. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN

R PLUG BACK TO A DIFFERENT RESERVOIR.

DAL

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
e O
WELL

GAS [:l
2. Name of Operator

WELL OTYHER-

Temporarily Abandoned

7. Unit Agreement Name

d

8, Farm or Lease Name

Millard Eidson ""B"

3. Address of Operator -

906 Bld%. of the Southwest, Midland, Texas 79701

9, Well No.

3

UNIT LETTER

4. Location of W
0] 660 _South
THE Eaat LINE, SECTION zﬁ TOWNSHIP

1980

FEET FROM THE LINE AND

16"8 RANGE 35"E

FEET FROM

10. Field and Pool, or Wildcat

Shoe Bar Penn

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

L]
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

[
[]
L]

SUBSEQUENT REPORT OF:

[

PLUG AND ABANDONMENT D

]

ALTERING CASING

orwex__ Status Report X]

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.

This well was temporarily abandoned on 12-1-59 by Mid-West Drilling Mud Co., Inc.
and held in that status for possible use as a Salt Water Disposal Well. This lease
was subsequently sold to Ashmun & Hilliard and is held by the production of another
well in this same quarter section. Ashmun & Hilliard are planning to re-enter this
well and attempt a completion in the Abo Formation. A specific plan for re-entry
will be submitted as soon as casing and tubing are available for the project.

2-18-74

DATE

18, I hereby certify 4fiat the information aboye ig. nd complete to the best of my knowledge and belief.
(I /1/5%) Manager of Operations
sioneo _&” CZ S - /;‘»»M‘;/ TITLE ag

O’ i " “ﬁ e

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




