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1.

OPERATOR

7. Unit Agreement Name
3VIELLL E] SVAESLL D OTHER-
2. Name of C')pera'tor 8, Farm or [_Lease Name
ps Petroleum Compa{zy ) Sante Fe
3. Address of Operator

oom B-2, Phillips Bldg., Odessa, Texas 3, Well No. 116

4. Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER J ' 1980 FEET FROM THE SMh 1658 BUCkeye (AbO)

LINE AND FEET "ROM
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6. . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE ORILLING OPNS. E PLUG AND ABANDONMENT D

PULL GR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JoB E
CTHER
owen_ ] -

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

PPCo, Rig No. 18 spudded midnite, 11~21-65, in 121" holes drilled to 453!, reamed to 174"

hole to 349'. Set 13 3/8" L8f casing at 3491} Dowell cemented with 400 sacks Trinity
regilar with 27 CaCl2, and with 200# Tuffplug in first 100 sacks cement, Plug to-320' with
LOO#. Cireulated 30 sacks cement, WOC 18 hours » tested with 1500# for 30 minutes, (K,

/

18. I hereby cerfify that the information above/is true and complete to the best of my knowledge and belief,
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