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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\‘\\\\\‘
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TC DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS. } k

1. 7. Unit Agreement Name

aoiL [E GAS t
WELL WELL OTHER-

2. Name of Operator 8, Farm or Lease Name
Si Q0il Company Fast Pearl Queen Unit
3. Address of Operator 9, Well No.
P.0O, Box 1509, Midland, Texas 79701 12
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER 0 , 660 FEET FROM THE _M_, LINE AND 1980 FEET FROM Pearl Queen

cwe,seerion 2L vownswis 198 aee _ 3SE . \\\\\\Q
\W\\\\\\\\\\\\ s, 5;761; lgs;m whether DF. RT, GR, cie.) lzL:;my \\\\\\\

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK l:] PLUG AND ABANDON E:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENTY D
PULL OR ALTER CASING D CHANGE PLANMNS E] CASING TEST AND CEMENT Jas
orner__ Temporary Abandonment IE
OTHER E]

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,

11-29-72 to 12~2-72

Pulled rods, pump and tubing. DMixed and pumped 80 sx Class H cement down casing. Squeezed
35 sx Iinto perforations. Left cement plug across perforations and 200' cement above top
perforation. Shut well in. Temporarily abandoned 12-2-72.

18. I herety certify that the information above is true and complete to the best of my knowledge and belief,

7 QL, A. LE. Cordray

. Y o L

SIGNED %XWF‘Z\- rree__otaff Engineer oare  12-13-72
Z Wi ki

Orig. Signed by R
Joe D. Ramey A IR ‘972

Dist, 1, Supv.
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CONDITIONS OF APPROVAL, IF ANY:



