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5. State Oh & Gas Lease No.

3-14L6

ta. Indicate Type of L.euss

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY UK THIS ronu FOR PRGPOSALS TO ORiLL O YO DEEFEN OR PLUG BACK TO A DIFFERENT RLSERVOIR,
UST "TAPRLICATION FO® PLRMT ' {FORM C-101) FCR SUCH PROPO3ALS.)

IITIININIY

7. Unlt Agreement Name

. . . Seot Uaciig T
! oe U ot I oTHEn- water Injection ¥est Vacuum Unlt
1 2. Name of Operator 8. Fam or l.ease lName
| mvaco Inc. et ¥acuum Unit
: 3. Address of Operator 9, Well No.
T, 0. Box 728, Hobwo, Heo iaxico 2£24O 25
[ 4. Location of Well 10Vﬁ’el§LHnd G!‘dy‘bd?‘gc‘“
7 Napti 11 ‘an fnd
UNIT LEYTER . f FELT FAOM THE _ orkn LINE AND _ - FEET FROM -an J'ld.reS
“ oA g
LINE SECTION ________ TOWNSHIP RANGE NhPM. \
N 15. Elevation (Show whether DF, RT, GR, etc.) Coumy
\ 022" (GR) e \

Check Appropnate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WOAX D PLUG AND ABANDON D REMEDIAL WORK D

=

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTIR CASING CHANGE PLANS CASING TEST AND CEMENY JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

s
Ol

OTHEIR

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

work) SEE RULE 1103,

TOTAL DEPTH 4800'

o 48 H-bo cru :ET & 378°
' 0D 36«, J-55 CSG SET & 1660'

95

estimated date of starting any proposed

{ Flocele per sack

of 18 Hrs.
Tested OK,

1. FRan 4700' (211G Jts.) 53" CD 15.5: J-55 Csg % Set - uf-'oo'

2. Cemented W/1700 sx. 'Lite’ Cement containing 157 salt & g
followed W/JOO sx. Class 'H' Cement containing Flocele per sack.
Cement circulated. Job Complete 2:00 AM, 2-1h-82, ¥WOC in exces:

3, Tested 53" Csg to 1500y for 30 minutes, 9:00=5:30 AM, 3-15-83.
Job Complete 9:30 AM, 3-15-83.

18. I hereby certily that thevinformatlon above is true and complete to the best of my knowledge and belief,

Q

SICHED TITLE A38T T4 et g2 oare 3_1 .‘:\-nz
GINAL SIGNED BY JERRY SEXTON ‘ ‘
asenoveo oy ORl DISTRICT L SUPERVISOR e MAR 2 | 1983

CONDITIONS OF APPROVAL, IF ANY:



