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[ ) 7. Unit Agreement Name
34||:LLL m :.V‘ESLL D OTHER-
‘ 4, Name of Operator 8, Fatm or Lease Name
| Pennzoil Company Phillips State
i 3. Address of Operator 9, Well No.
! P. 0. Drawer 1828 - Midland, Texas 79702 1
4, Location of Well 10. Fleld ond Pool, or Wildcat
i UNIT LETTER M . 660 FEEY FROM THE _Souﬁth LINE AND 660 FEET FROM Ma] .amar Gbr‘- - S- A-
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OTHER
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s

REMEDIAL WORK

L]

PLUG AND ABANDONMENT D

X]

ALTERING CASING
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ressure survey

OTHER
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work) SEE RULE 1103,

Bradenhead pressure survey
Mr. M. G. Crossland 2-20-79

witnessed by

8 5/8" x 5 1/2" Bradenhead had 0 psi
5 1/2" x 2 3/8" casing-tubing annulus -

BH piped to surface 0. K.

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

N. M. 0. C. C. representative

no pressure observed
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