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5a. Indicate Type of |_ease

F'ea

5. State Ofl & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

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

DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,

AN

OIL
WELL

GAS

€ **APPLICATION FOR PERMIT —~** (FORM C-101] FOR SUCH PROPOSALS.)
U weL

OTHER-

Salt Water Disposal

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Name

Roger C. Hanks Graham
3. Address of Operator 3. Well No.
P. O. Box 3148, Midland, TX 79702 1

4. Location of Well

1980 west 1980

UNIT LETTER F FEET FROM THE LINE AND

_ North 29 16S 36E

THE LINE, SECTION __ T~ ~ TOWNSHIP RANGE

FEET FROM

NMPM.

10. Fleld and Pool, or Wildcat
Shoe Bar East

SOOI

15. Elevation (Show whether DF, RT, GR, etc.)
3923.1

IR

Lea

12. County \\\\

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON

PERFORM REMEDIAL WORK D

[]
Ul

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

O

=

L]

PLUG AND ABANDONMENT D

O]

ALTERING CASING

]

OTHER

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 17103,

Operator plans to plug and abandon according to instructions from OCC as follows:

(actual footage will be supplled as work progresses)

BP set @ + 13,250' w/35' cmt on top.
100' plug in and out of stub of 4-1/2"
100' plug at top of Devonian

100' plug in and out of stub of 8-5/8"
100' plug in and out of stub of 12-3/4"

10 sx at surface with marker.
Mud displaced between all plugs.

24 hour notice to OCC before setting bottom plug.

o i PP , 7 . e PCUE
T wer Biamwd Y LGse. paso 36T FRL OBl TC
s T ol s:_) T s 7/ 07 Tt ’://'t"/’ PR e Yo
el
P S T4 ,: FAF s G2
P L N 2 P PR
18. I her c'ej that the in@tlon a"ove is tryfe ynd complete to the best of my knowledge and belief.
S1GNED ‘ ; A TITLE Qwner=0perator oave _June 13, 1977
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- JUN 151
APPROVED BY i e TITLE DATE 1 97"

CONDITIONS OF APPROVAL, IF ANY:






