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Sa. Indtcate Type of Lease

State

Fee

S. State Cli & Gos L.ease No.

SUNDRY NC

TICERRFED!
PEN OR PLUG BACX TO A DIFFERENT RESERVOIR,

{(FORM C-101) FOR SUCH PROPOSALS.)

AN

{00 NQT USE THIS ronm FCR PROPOSAL
olL

USE '"APPLICATICON FCR PERMIT —**
GAS
WELL

WELL

Dry Hole

OTHER~

7. Unit Agreement Name

Z. iname of Cgpe:cter

TXO Production Corp.

8, raam or Lease Name

Cambridge Royalty Co.

3. Aczress ot Cperater

900 Wilco Bldg., Midland, TX 79701

9, Well No.

1

4. Locziicn ot well

UNIT LETTER N 510 FEET FROM THE —SOB‘EI]_.— LINE AND__&Q__ FEET FROM
__West 12 16-S 35-E

THE LINE, SECTION __ 2 TOWNSHIP RANGE

NMPM.

10. Field cid Pool, or ‘ildcat

Undes. No. Shoebar Stra

!

\\\\\\\\\

5. Stlevation (Show wnether DF, RT, GR, etc.)

3969.6 GL

—

DU

12. County

ILea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O
L]

CASING TEST AND CEMENT JQsB

PERFCRM REMEDIAL WORK D REMEDIAL WORK

[]
Ul

TEMPORARILY ABANDON COMMENCE DRILLIKG OPNS.

PYLL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT® Xl

O

OTHER

J

17. Descrice Froposed or Completed Cperations (Cleariy state all pertinent detauis, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

12-19-84 thru 1-8-85 Drlg.
P & A well 1-11-85
Howco spot 8 plugs as follows:

F/11,365-11,265', 35 sx "H"
9650-9550', 35 sx "H"
8242-8142"', 35 sx "H"
6322-6222"', 35 sx "H"
4653-4553', 40 sx "H"
1875-1775', 30 sx "H"
420-320', 30 sx "H"

Surface 10 sx "H"

18. | hereby certity that the information above 1is true und complete to the best of my knowledge and belief.

e e

T 2 T
stenes Merri Willingham -~ ~ . A7 - fne Production Clerk oaTE 3-21-85
APPAOVED BY _ "{L 4 /C_ ff 4 L/ZL'\ - ”Tgm & GM msp OR DA;‘E;J ‘i 1987
CONDITIONS OF APPROVAL, IF ANY:

. - TN






