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1. 7. Unit Agreement Name
N N S {
2, Name of Operator 8. F.arm or Lease liame
Argee 0il Company Diane State [
3, Address of Operator ] 9, Well No. ‘
401 W. Texas, #810, Midland, TX 79701 1-Y |
4. Location of Well . 10, Fleld and Pool, or Wildcat ‘
UNIY LETTER I . 700 FLEY FAOM THE .ﬁsl__ LINE Auo_l_gsL_ FECY FROM Caudill (Permo Penn)
South 16 155 36E \
THe S S LINE, SECTION _____— Y YOWNSHIP RANGE NMPM,
L\\ ANNNNSN
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\ 3902 GR. Lea N

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

NOTK;E OF INTENTION TO: SUBSEQUENT REPORT OF:
PERPORM REMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK D ALTERING CASING D
TLMPORARILY ABANDON B . COMMENCE DRILLING OPNS, B PLUG AND ABANDONMENT D
PULL O ALTER CASING CHANGE PLANS D CASING TEST AND CEMENTYT JQB
’ oTHER D
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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 1703,

Casing has apparently collapsed at 8146'. Rods were recovered from 6749'
inside tubing. It is proposed to make a blind back off of tubing as deep
as possible; clean hole as deep as possible and plug as required by
Conservation Division. We plan on pulling 41" casing.
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