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5a, Indicate Type of Lease
LAND OFFICE State D Fee

OPERATOR 5, Si1ate O!} & Gas Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\W
(00 NOT USE THIS FORM FOR PROPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIA,
USE “*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,) & \
1. 7

. Unlt Agreement Name
oiL GAS [:]
WELL WELL OTHER-

2. Name of Cperctor

8. Farm or Lease Name

Sabine Production Company N. Eidson Fee

3. Address of Operator 9, Well No,
619 West Texas, Suite 200, Midland, Texas 79701 1
4, Location of Well m, Fteld and Pool, of Wildcat
' .
UNIT LETTER M . 660" FEET FROM THE South LINE AND 660 FEET FAOM Wildcat

Check Appropriate Box To Indicate Nature of Notice, Report or Other Datg
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORKX D PLUG AND ASANDON [:] REMEDIAL WOAK D ALYERING CASING D

TEMPQRARILY ABANDON E] COMMENCE DRILLING OPNS. El

PULL OR ALTER CASING D CHANGE PLANS l CASING TEST AKD CEMEKT JQB D

D OTHER Perforated - Ran_2-3/8" tha @

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1703, A

PLUG AND ABANDONMENT D

Logged XX

including estimated date of searting any proposed

12/6/76 Ran Gamma-ray Correlation Log.
12/7/76  Ran 430 jts (13,107') 2-3/8" tbg.

12/8/76 Set pkr @ 13,081. Perf'd Morrow from 13130-140, 13158-160, 13162-
174, 13176-190 w/2 SPF. Used 600 WB, GTS in 7 min, WB to surf in
15 min, well started to flow on %" choke w/900 psi tbg press @ rate
of 5.5 MMCFGPD, after 2%hrs, stabalized @ 4.5 to 4.75 MMCFGPD, tbg
pressure 750 psi. Well SI @ 10:00 PM. SITP in 2 hrs 4728 psi.

12/9/76 Pr'e.ssure @ 9:00 AM 4850 psi.

18. [ hereby certify that the information above i3 true and complete to the best of my knowledge and beticf,

arenco. \%W /W nree __Production Supervisor ... 12/13/76

— /4

. 4 =

ACPAOVED BY TITLE

DAYE _

COMDITIONS OF APPROVAL, IF ANY:






