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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\‘\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) \\\
1. 7. Unit Agreement Name
o 13 s ] Was first completed as a gas
WELL WELL OTHER.

well in the Morrow Zone

2. Name of Cperator

Sabine Production Company

8. Farm or Lease Name

N. Eidson Fee

3, Address of Operator

901 Wall Towers East, Midland, Texas 79701 1

9. Well No.

4, Locaticn of Well

10 r Fleld (mddPool or Wildcat

uniT LeTTER M 660 FEET FROM THE South LINE AND 660 FEET FROM M orrow Gas Po
e \
THE weSt ————————————— LINE, SECTION 34 — . _TOWNSHIP lS—S RANGE 34_E NMPM, \\\\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
N\ 4075' GR e \
16,

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
TYEMPORARILY ASANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

O
[

SUBSEQUENT REPORT OF:

O

COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQ8
oTHER Plug-back - Perforated &

completed in Strawn Zone.

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENT D

&l

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

10-23-77
Morrow perforations @

10-24-77

Set blanking plug in Lok-Set Packer @ 13,075'
13,130-190"'.

Perforated Strawn Zone @ 12,114-146",

including estimated date of starting any proposed

& blanked off

treated w/750 gallons

MCA Acid and tested Strawn Zone.

(Perforations 12,114-116, 118-120, 124-129, 137-139, 145-146
w/2 SPF.)
18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
.mnM Q Q‘% e DISTRICT ENGINEER e 10/31/77
~ 3
APPROVED B8Y TiITLE DATE s IR 4 g

TONDITIONS OF JPPROVAL. IF ANY!
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