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SUBMIT IN TRIPL.
(Other tostructions

on
verge alde)

SUNDRY NOTICES AND REPORTS ONRERLLS

tTre not wse thls form for proposals to drill or to deepen or plug hack to a diﬂ'eront reservolr.
Use “APPLICATION FOR PERMIT. " for auch propoasis, )

i} o h T T o T "",w—'ﬁ_"'ﬂ‘"ﬂff“"gﬂ"‘“

GAS

C] Writ

2. NAME OF OPERATOR

FINA OIL & CHEMICAL COMPANY

] ARE o
3. ADDRERS OF OFERATOR

P. 0. Box 2990, Midland, TX 79702-2990

4. LOCATION OF WELL (Ropnrr location clonrh “and in accordance with ﬂny State rvquirrmeuts .
See also space 17 below.)

At surface

Unit Letter G,

WELL }‘:0“ \J

OTH'R

1980" FNL & 1650' FEL

TR

WED———|,

N C

Form approved.
Budget Bureau No. 1004-01 15
Expxres August 31, 103;

5. UEASE DESIGNATION AND SERIAL NO

“C ot 071857 B

re-

. TF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGRERMENT NAME

8. TARM ofins:ﬁ;ul

Eont

8. wBLL No. T

1

10 FIELD AND POOL, OB WILDCAT

Lusk Strawn

SEC, T, B., M., OR BLK. AND
SURVERY OR ARNA

11

Sec. 6, T-19-S, R-32-E
14 veryaT vo. T T T T T T e evATIONS (Show whether DF, n7T, Gr, ete.) "12. CouNTY Or Pamism| 13. sTatr
_APT 30-025-20913 | KB 3672.6, GL 3654.5 Lea N.M.
18. Check Approprlofe Box To lnduca.e Nc'ure of Nohce Reporf or Othev Data

NOTICE OF (NTENTION TO: i

SUBSEQUENT RIPORT or:

TEST WATER SHUT-OFF PULL, OR ALTEERE CASING WATER SHUT-OFF ’

MU LTIPLE COMPILETE

KHOOT OR ACIDIZE

FRACTURE TREAT
ABANDON®
i

—

FRACTU'RE TREATMENT ! l

|
S

REPAIRING WELT,

ALTERING CASING

|
!
I
|
i
l
l

G S |

SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELTL, ' CHANGE PLANS (Other) _ . _
o NoTE :
_(Other). :

Report results of multiple completion on Weil
- 1 e Completion or Recompletion Report and Log form.)

17 DESCRIBE PROPOSED OR COMPLETED (HPRATI()\‘ (C l“!llv xtm all xnrtlmnl d( Luls and give pertinent dates, includin

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths
nent to this work.) *

1) Circulated hole with 10# salt gel from 6919' to surface.

g estimated date of starting any
for all markers and gones perti-

2) Pumped 20 sx. C1 "H" plug from 6919'-6800'.
3) Pumped 100' plug between 5 1/2" & 8 5/8" casing @ 4089'-3989" .
4) Pumped 100' plug from 3300'-3200' outside and inside 5 1/2" casing.
5) Spot cement from 60' to surface, 10 sxs. : oy :
6) Remove wellhead and install marker, clean and rip location 6" deep'». e
7) Well P&A 1-17-90. o
181 hereby certify that the foregh % 1s true and correct
SIGNED LZ Luas \/ /,%ZW mrie Senior Production Clerk 11-12-90

. Neva Herndon____.___
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*See Instructions on Reverse Side
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