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(00 uCY USL TwIS 'ﬁl\l FORA PROPODSALS TAfL om OFLPEN OR PLUGC BACR YO A DIFFFAENT RESTAVOIR,
USL “*APPLICATION FOR 9(-»«11 -" lro-u C-103) FOR SuCH PROPOSALS.)
1. Unit Aqr ment Name
on [Q cas D acuut\" ra\’ uroe
. N""‘{O weer oTnEn- San Andres Unit
. Name ol Uperator
¢ ol Cee lVacuu&‘GFEYBJFg
Texe oo Tuc “ar Andres Unit
3, Address ot Operator ] 9. Well No.
PG Fox 724, Hebte, M 007°r 53
4. l.ocatlon of well ‘pa Ctﬂﬁqnmtirpgwﬁzrwldcm
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Check Appropriate Box To Indicate Nature of Notice, Report or Otter Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFCAM REMIDIAL WORK D PLUG AND ABANDON D REMEDIAL WORNX D ALTERING CASING
YEMPORARILY ABAMDON 5 COMMENCE DRILLING OPNS. % PLUG AND ARPANDOMNMENT J

CHANGE PLANS I I CASING TEST AND CEMENT JQB

ornen_ 2€air Vater Flow X

PULL OR ALTER CARING

]

17. Describe Froponed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inclucinz estimated date of starting any proposed
work) SEE RULE 1103,

Picced un. Pull rods & purp.

et NLE & 3020Y % spet 10 sand or nlue.

Perforate 5 1/2" Csq w/2-0S % 1621, Set cerent retainer 2 1534°,

Cemented & 5/8" x 5 1/2" Csc Annulus w/50C sx. class 'M' Cement containing
27 Ca€1. Ran Temnerature Survev. WOC. DOC, Tested Csa. Tested OK.

Install production eaquipment. Test % return to production.
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.
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