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5a. Indicate Type of LLease

State D Foe @

5. State O4l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOY USKL TMIS FORM FOR PRMOPOSALS TO DRILL OM YO LEEPEN OR

USL ““APPLICATION FOR PERMIT —'* (FORM C-10t) FOR 3UCH PROPOSALS.}

PLUG BACK TO A DIFFERENT RESCAVOIR,

AN

ile

| e O

CAS
wiLl

;“:M Dry-Hole

[

7. Unlt Agreement Name

i 2. Name of Operatar

8. Fam or Lease liame

{ Enron 0il & Gas Company Henson 6
* 3. Address of Operator 9, Well No.
P. 0. Box 2267, Midland, Texas 79702 1
4. Location of Well 10. Field and Pool, or Wildcat I
} urr cerren M 3300 reer mons mue South ' 660 Und. nggégngeﬁ%rmo ‘
|
i THE weSt LINE, SECTION 6 TOWNSHIP® ]65 RANGE 35E NMP M

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

4061.6' GR

12. County N\§S§§§ |

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON

PERPOAM REMEIOIAL WORNK D

-

REMEDIAL WORK
TEMPOSRARILY ABANDONM COMMENCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

[

=

SUBSEQUENT REPORT OF:

ALTEAING CASING

Lea
]

PLUG AND ABANDONMENT D

O

4

CTHER

17, Describe Proposed or Completed Operations
work} SEE RUILE 1108,

1. 25 sack cement plug 10640 - 10440 fegt and tag.

2. Cut & pull 5-1/2" casing. Estimated recovery 6000'.
3. 35 sack cement plug 5950 - 6050 feet.

4. 50 sack cement plug 4530 - 4630 feet.

5. 45 sack cement plug 379 - 479 feet.

6. 10 sacks at surface. Weld on dry-hole marker.

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

18.1 hereby certily the information above is true and complete to the best of my knowledge and belief.

Regulatory Analyst

TITLC

7/14/88

DATE

3

.RMA ﬂ@u Betty Gildon
Fana —

o
arPuoven av TiTLE

CONDITIONS OF AFPROVAL, IF ANY:

DATE




