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5a. Indicate Type of Leass
LAND OFFICE Stats E Fee D

OPERATOR 5, State Ol & Gas Lsase No.
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N
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1. 7. Unit Agreement Name
allI:.LL ::Azsu. D OTHER-

2. Name of Operator 8, Farm or Leass Name

Great Western Drllllng Company Bell State
3, Address of Operator

9, Well No.
P.0. Box 1659, Midland, TX 79702 1

4, Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER P 837 South 570 Scharb (BS)

FELT FROM THE ______  _ ____ LINE AND FELT PAOM

\\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevunon;Shg;thl’:erll()}: RT, GR, etc.) 12 Co::;y \\\\\

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK @ ALTERING CASING D
TEMPORARILY ABANDON cémm:uc: DRILLING OPNS. PLUG AND ABKNDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CABING TEST AND CEMENT JQs
: OTRER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all perunenz details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

5/30-6/1/85: Drilled on CIBP w/drilling bailer, recovered 10 frac balls, pieces of slip
segments. Resumed drilling on CIBP & plug fell down hole 100'. Drove CIBP 236' more down

hole for a total of 336', CIBP now @ 10,146", 215' below bottom perforation @ 9,931'. Ran
tubing installation, swung tbg @ 9, 970' KBM, S.N. @ 9,938' & tbg anchor @ 9, 655', set w/18,000#
tension. Rigged down BOP & flanged up wellhead. Ran pump installation. Placed well back on
production @ 3:00 p.m., 6-1-85.

18. I hereby certify that the Information above is true and complete to the best of my knowledge and belief.
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