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Sa. Indicate Type of Lease

State [g Fee E’

5, State Oil & Gas Lease Ne.

K-5303

SUNDRY NOTICES AND REPORTS ON WELLS

YO DEEREN OR PLUG BACK TO A DIFFERENT RESERVOIR,
{FORM C-101) FOR SUCH PROPQSALS.)

(DO NOT USE YHYS FORM FOR PHOPOQOSALS TO DRILL CR
SE ‘APPLICATION FOR PERMIT "'

oiL GAS D
WELL ._).(_j WELL

OTHER-~

7. Unit Agreement Name

2. Name of Cperator

Union 0il Company of California

8, Farm or Lease Name

Quail State

3. Address of Operater

P.0. Box 671 - Midland, Texas 79701

9, Well No.

1

4. Location of Well

I 1839

UNIT LETTER FEET FROM THE _______.~

east LINE, SECTION _________ " 3 19-S

THE TOWNSHIP

south

10, Field und Pool, or Wiidcat

Scharb Bone Spring Ext.

519

LINE AND FEET FROM

RANGE 34-E NMPM.

DI

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

3989

12. County
Lea

\ N
NN

GR

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
]

YEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

|
REMEDIAL WORK ALTERIKG CASING i
r—
COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT | |
E.
CASING TEST AND CEMENT JQB Xf
—
HE
STHER :

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propcsed

work) SEE RULE 1103,

4-26-74 to 5-1-74: Drilled 11" hole to 3990°'.

Ran & cemented 3971' 8-5/8", 32#,
followed by 200 sx Class 'C'" cement.

B.0.P. to 2000 psi for 30 minutes. OK.

R-55 casing @ 3990' with 400 sx Class '"C" w/4% gel
Waited on cement 18 hours.

Tested casing and

18. I hereby ceruly lhal the infcrmation above is true and complete to the best of my knowledge and belief.

A/;é?’” Actg.

SIGNED ///[ TITLE DiStri.Ct Drilling S‘th- nAYE___ﬂIlV 26, 1974 ——
; \,:l X

APPROVED BY TITLE gg DATE I

CONDITL S OF APPROVAL, |IF ANY:




