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5a. Indicate Type of L=ase

State m Fee [:]

5. State Oll & Gas Lease No.

_0G - 2001

{00 NOT USE THI

SUNDRY NOTICES AND REPORTS ON WELLS

S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *“APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

&

DN

oL
WELL

[X]

GAS
WELL

[

OTHER~

7. Unit Agreement Name

2. Name of Operator

8. Farm or Lease Naaie

Pennzoil United, Inc. State U.P.C. "11"
3, Address of Operator 9, Well No.
P. 0. Drawer 1828 - Midland, Texas 79701 1 |
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER I ]830 FEET FROM THE __jw t!l LINE AND . 660— FEET FROM ) SCha r‘b Bone\ S ri n =
NN
THE __EQS_L__ LINE, SECTION ] ] TOWNSHIP ]9"'5 RANGE 34"E NMPM., W\ \‘l
s Sh her DF, RT, G \ \ \ N \N
15. Elevation (Show whether R , GR, etc.) 12. County

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

NOTICE OF INTENTION TO:

PERFORM REMED!AL WORK D PLUG AND ABANDON

L]

SUBSEQUENT REPORT OF:

O

i
REMEDIAL WORK [J

ALTERING CASING

TEMPORARILY ABANDON

PULL OR ALTER CASING

[]
[]

COMMENCE DRILLING OPNS,

L]

CASING TEST AND CEMENT JQB D

Cd

CHANGE PLANS

PLUG aAND ABaNDONMENT X |

OTHER

OTHER

i

C]

[

1 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent detes, including estimated date of starting any proposr-d

work) SEE RULE 1703,

Well plugged & abandoned on March 4, 1972 as follows:

Set C.I.B.P. @ 9707'. - Dumped 5 sx cement on top.
Shot 4 1/2" casing @ 7384'

Set 50 sk plug from 7384-7210'

Set 40 sk plug from 5965-5845'

Set 40 sk plug from 4060-3940"

Shot 8 5/8" casing @ 1015"

Set 50 sk plug from 1015-915'

Set 50 sk plug from 390-290'

Set 10 sk plug from 25' to surface.

Welded plate on top of 13 3/8" casing & erected dry hole marker.

Brine w/25 sx gel per 100 bbls. water placed between all plugs.
Job complete @ 12:00 noon on March 4, 1972

18. I hereby certify that the jgformation ove is true and complete to the best of my knowledge and belief,
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MAR 144072

A E AT Y h\l)\-r!f\n Y
3. 'u' SE Lival Luivi

HOBES, N. M.



