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Sa. Indicate Type of Lecse

State @ Fee D [

5. State O1l & Gas Lease No. T

K-5303

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
(FORM C-101) FCR SUCH PROPOSALS,)

USE "APF’L(CATION FOR FERMIT —**

wee U e L Dry hole

OTHER-

DI

Unit Agreement Name

2, Name of CTperator

Union 01l Company of California

8, Farm or [ease Name

Quzil State

3. Address of Cperator 9. Well No.
P.0. Box 671 - Midland, Texas 79701 1
4. Location of well 10. Field and Pool, or Wildcat }
UNIT LETTER 1 1839 FEET FROM THE south LINE AND _ 519 FEET FROM Scharb Bone Spr1n° EXt |
\$ \\ 1
eaSt LINE, SECTION __ 3 - Y _ TOWNSHIP 19-8 RANGE 34-E NMPM, \ t
\\\ \

\\\\\\\\\\\\\\\\\\\\\\\\ e o

12. County

\\\"i

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[]
L]

PERFCRM REMIDIAL WORK D

ABANDON D

TEMPORARILY

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]

O

REMEDIAL WORK

ET

PLUG AND ABANDONMENT W

ALTERING CASING
COMMENCE DRILLING OPNS,
CASING TEST AND CEMENT JQB

CTHER i

17, Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposecd

work) SEE RULE 1103,

T.D.: 10600’

Cement plugs set as follcows:

50 sx 10246 - 10072
50 sx 6084 - 5910
50 sx 5333 - 5159

75 sx 4031 - 3829
100 sx 806 -~ 541"
100 sx 465 - 288"
10 sx 20" - Surface

8-5/8" casing cut & pulled from 1800’ (1765' recovered)

Welded on steel plate and installed abandonment marker.

Well plugged and gbandoned May 24, 1974,

18. I hereby ;ertx{j that the mfur'-zauon a,bova is true and complete to the best of my knowledge and belief,

Actg.
S niree . District Driliing Supt. oare_July 26, 1974
APPROVED u w. TITLE DATE

CONDITION OF APPROVAL, IF ANY:




