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P.0. Box 1919 Midland, TX 79702
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Check Approp:iate Box To Indicate Nature of Notice, Report or Othier Data

NOTICE OF INTENTION TO:

PERFCRM RENEDIAL WORK I l

]

PULL OR ALYLR CASING ]

TYEMPCRARILY ABANDON

CHANCE PLANS

OTHER

PLUGC AKD ABANDON L_]

SUBSEQUENT REPORT O

]

RELEMEDIAL WORK

ALYCRING CASENG [

CONPMENCE DRILLING OPNHS. PLUG AND ADAHGDONMERY _]

CASING TEST ANO CENMENT JQB I ; l

[

OTHER

17, Describe Proposed or Completed Operations (Cleerly state all pertinent details, and give pertinent dutes, includiug estimuted date of starting auy propouscd

work) SEE RULII 1103,

T.D. L,377'.

Ran 107 Jts. (4300.52') of 5-1/2" 0D, 8R,1L4#, K55 casing set at 4375.17' with

DV tool @ 387T'.
5# salt, 3# sand/sack.

Cemented first stage with 150 sacks Class H w/0.6 of 1% CFR2,
PD @ 0030 MDT, 8-16-T8.

Opened DV tool. Cemented second

stage with 2000 sacks Halco Lite, 15# salt & 1/4# Flocele, followed by 200 sacks

Class C w/2% CcaCl.
cement at 2320'.

PD @ 0300 MDT, 8-16-T78.

Bumped plug with 2000#. Top of

1&, 1 herely certify thot the information above s true and complcte (o the best of my knowledge and belief,
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Region Operations Manager
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