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sa. Indlcate Type of Lease

State @ Fee [:]

§, State O1l & Gaos Lease No.

E-7723

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USK THIS PORM FOR PROPOSALS YO ORIiLL OR TO DECPEN OR PLUG BACR YO A DIFFERINT RESTAVOIR,

LMY

i.
GAS
wELL

11N

wELL

USE “"APPLICAYION FOR PERMIT —** (FOAXM C-101) FOR SUCLH PAOPOSALSB.}
m OTHER-

7. Unit Agreemant Name

2, Name of Operator
Energy Reserves Group, Inc.

8. Farm or LLease liame

T P State

3. Addreaa of Operator

P. 0. Drawer 2437, Midland, Texas 79702

9, Well No.

2-Y

4. Loceation of Well

10. Field and Pool, or Wiidcat

puir cerren Y 1980 s o e _SOUEh o 1880 ier e | Undesignated
\\\\\\\\\\\\\\\\\\\\\\\ 5 Tt o i O 7 . iz ey &&\\\\\

PERPFORM REMIOIAL WORN D

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D

REMEDIAL WORK

ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TEST AND CEMENT JQB

.

O]

PULL OR ALYER CASING
OTHER

:

PLUG AND ABANDONMENT D

]

]

OTKER

17. Deacrike Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated d

work) SEE RULE 1703,

Spud 17 1/2" hole @ 1:00 P.M. on 3-27-80.

ate of starting any preposed

Set 13 3/8",48#,H-40 casing @ 372' DFM. Cmtd. w/375 sax Halliburton "C". Did not circ.

Plug down @ 12:00 midnight on 3-27-80.

Fi11 from top w/3 1/2 yards of Ready Mix. WOC,

nipple up and install BOP - Total of 18 hrs. Tested BOP & 13 3/8" casing to 800 # for

30 minutes. Okay.

18. 1 hereby certify that the information above is true and complete 1o the beat of m~ knowledge and belief,

oave_March 31, 1980

.““.léaf?ﬁéz1ﬁ;.f”’ R. L. Robertson nre_ Production Engineer II
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v X
CONDITIONS OF APPROVAL, IF ANY}



