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5, State Ofl & Gas Lease No.
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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL 0/ TO DELPEN OR PLUG BACK VO A DIFFERENY RESERVCIR,
USE **APPLICATICN FOR PERMIT —** {(FORM C-10f) FOR SUCH PROPOSALS,)

&\E\Q\z\\mﬂ\\\x\g{t

7. Unit Zgreement Nar.e

6

:l:LLL D :IAESLL D OYHER- Dr‘y Ho]e
2. Name of Operator 2, Farm or LLeas~ Nan.e
Pennzoil United, Inc. Atlantic_State
3. Address of Operator g, Well No.
P. 0. Drawer 1828 ~ Midland, Texas 79701 1
4, Location of Well 10. Field and Pcai, or Vildeat
UNIT LETTER A . 660 FEET FROM TKE _lo_&_ LINE AND ____6_60____ FEET FROM
THE EaSt LINE, SECTION TOWHNSHIP ]9"‘5 RANGE 35—E NMPA,

15. Elevation (Show whether DF, RT, CR, etc.)

3911 GL

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

NOTICE OF INTENTION TO: ‘
PLUG AND ABANDON

REMEDIAL WORK

]
L]

CASING TEST AND CEMENT JCB

PERFORM REMED'AL WORK D

L]
L]

TEMPORARI|LY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORTY CF:

ALTERING CASING

LJ

5LUG ANT ABANDONMENT | !
| Sap—"

L]

OTHER

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1703,

estimated date of starting wee propessd

3-7-70 Drilled to 14,487' in Devonian. Ran logs. No commercial production found.

Will P&A as follows:

Plug #1 40 sx @ 14,365'

Plug #2 25 sx @ 11,800

Plug #3 25 sx @ 10,600

Plug #4 25 sx @ 7,600'

Plug #5 25 sx @ 5,200

Plug #6 25 sx @ 3,990

Plug #7 25 sx Across casing cut off stub
Plug #8 10 sx Surface

Permission to plug given by Mr. Joe Ramey on 3-8-70

dve is true and complete to the best of my knowledge and belief.

v

Drilling Superintendent
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