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OPERATOR 5. State Oil & Gas Lease No.
‘
SUNDRY NOTlCES AND REPORTS ON WELLS \ \
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1. 7. Unit Agreement Name ,
::I:Lu. D :AE'LL D OTHER- Dry Hole - .
2. Name of Operator 8. Farm or Lease Name
Southwestern Natural Gas, Inc. Effie Carter, et al
3. Address of Operator i 9, Well No.
900 Building of the Southwest, Midland, Texas 79701 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER A ’ 660 FELT FROM THE M LINE AND__6_§..Q___ FEET FROM Wildcat
_Hast  ume,seevion __ Y 6 TOWNSHIP 17-8 RANGE 39-E NMPM. \\\\\\\\
\ 15, Elevation (Show whether DF, RT, GR, etc.) 12, Coun(y

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

’

PERFORM RTMEDIAL WORK D PLUG AND ABANDON @ REMEDIAL WORK D ALTERING C’ASING

TEMPORARILY ABANDON B COMMENCE DRILLING OPNS. H PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

n
OTHER D

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 11083,

1. Spot 50 sack cement plug from 12,600' back to 12,000' in 4 1/2" casing.
2. Cut 4 1/2" casing at approximately 12,000' and spot 25 sack plug.
3. Spot 25 sack plugs at the following points: _
11,770' (Penn.), 8,590' (Abo), 6600' (Glorieta).
4, Spot 75 sack plug from 5030' back to 4930' into 8 5/8: casing.
5. Cut 8 5/8" casing at approximately 2800' and spot 25 sack plug.
6. Spot 25 sack plug at 13 3¥8" casing shoe (435') and 10 sack plug at surface.
7. Set marker and clear location.

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

suunm nree _Operations Manager DATE 9-22-69
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