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$a. Indicate Type of Lease

ree []

State

5, State Otl & Gas Lease No.

IG-1125

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOY Ul 'N" 'O.u FOR PROPOSALS TO DAILL OR TO DELEPEN OR PLUG BACK TO A DIFFERENT ACSERVOIR.

CAPPLICATION FOR PORMITY -°°

(PORM C-10Q)) FOR SUCH PROPOSALS.)

GAD
wELbL

ol

w4 O

OTHEAR-

7. Unit Agreement Name

2. Name of Opetator

8, Farm or LLease liame

. Union Texas Petroleum Corporation Amoco State
.3, Address of Operator 9, Well No.
1300 Wilco Building, Midland, Texas 79701 L
4. Location of Well 10. Field and Pool, or Wiidcat
UNIT LETTYER H . 1980 FELY FPACM THE _N.(&___ LINE Ano_@___ FECT FROM Wildcat
Aol uiweg,seevion 20 vownsHie 18-S nance __34-F NP \\\\\\\
1$. Elevation (Show whether DF, RT, GR, etc.) 12. County w
\\\\\\\\\\\\\\\\\\\\\ w0725 @ o

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

PENFOAM REMIOIAL WOAR D PLUG AND ABANDON D E]

B CASING TEST AND CEMENT JQs

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

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENTY D

Ol

TCMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTIAR CABING CHANGE PLANS

OTHER

OTHER

12-30-83 WOC. Cut off 13-3/8". Installed well head & BOP.
1-11-84 Drilled 12-1/4" hole to TD 5250.

1-12-84 Ran 8-5/8" 32# csg to 5249'.
Top of cement @ 1750' T.S.

Cemented w/2700 sx Lite + tail in w/200 sx Class "C".

18. 1 hereby certify that the information above is true and complete to the best of my knowledyge and belief.

I nree Production Services Super. oare 1-16-84
GRigivdan StvmED OV EODIE SEAY :'EE\', 1 8 1984
APPRAOVED BY OII 2 & C;ALCB }‘ISPECI‘OR rivLg DAYE

CAMMIYIANG OF APPROVAL. IF ANY!L



