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WELL AP{ NO.
30-025-29566

S. Indicate Typs of Lesss
STATE

D e

6. Siats Ol & Gas Lasse No.
K-5187

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7777777777242

7. Laase Nams or Uait Agreemeat Nams

1. Typs of Well: State "17"
- v [ one

2 Nams of Opssator £ Well No.
Pennzoil Exploration And Prod. Co. 2

3. Address of Openstor

P.0. Drawer 1828 Midland, Texas 79702
Weil Location

9. Pool sams or Wildcat

Lovington, N.E. (Penn)

4

Usitlotar L ;1400 RetFromThe __SOuth  Lineasd 660  FeFromThe _Mest Line

////////////////////////////’”"“’*” v/

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK

TEMPORARILY ABANDON [:] CHANGE PLANS [j
PULLORALTERCASNG [
OTHER: (] | oner:

SUBSEQUENT REPORT OF:

O

[ ALTERING casING

COMMENCE ORILLING OPNS. D PLUG AND ABANDONMENT D
CASING TEST AND CEMENT JOB D

O

llmhmdmCanﬂMOpaﬁm(CkafyMcﬂpnhnM.ud,inm&uudﬂa,hdudquhaudddcdmnhqmpwd

work) SEE RULE 1103.

P & A well per the attached wellbore diagrams.

1) Set CIBP w/35' cmt @ 11,300°.
2) Load hole w/10# /gal brine mud.
3) Cut & pu'l] 5 1/2" casing @ 8000'.
4) Set 100' (50sk) plug 50' in & out of stub - tag -
5) Set remammg plugs as follows

6313'-6413" (35 sacks)

4143'-4243' (50 sacks) - tag -

2037'-2137"' (35 sacks)

10' surface plug.

6) Install surface marker & clean up location.
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SIGNATURE ™me Engineer para —05-04-92

andy odgins
TYPEOR PRINT NAME TamvoNeN0. 915 /687-7316
(This spacs for State Use) Orig,SigﬁeﬁY, - 'gm
APPROVED Y Pai ‘Iiau Tms pare —MAY ANERSIE

CONDITIONS OF AFPROVAL, IF ANY: |




