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SUNDRY NOTICES AND REPORTS ON WELLS

{00 WOT USEL TKIS FOAK FOR FACFCSALS YO DRILL OR TO DCLPEN CP PLUGC BACK TC 4 DIFFCRENT RESCRVOLIR,

VST 'TAPPUICATION FCR PERMIT —*' (FORM C-101; FOR SULK PROPCSALS. ]

[-21N
wEiiL

Cas

wiLlL OTRER.

7. Unit AgreeTeni Neoze

Zz, Iname of Operater
Pennzoil Company

E. FTom or Lease liz=e

Viersen

3. Addroes of Operctor

P.-0. Drawer 1828, Midland, TX 79702-1828

€. Well No.

1

¢, Locciion of ¥ell

I 2130 660

ValT LETYER FEET FAOM TKE

South

LIKE AND FLET FROM

THE EaSt LINE, SECTION 4 ——— o _TOWNSNIP 17_5 RANGE 37-E KVPM.

iC. Field =< Z20., cr Wrdex

Undesignated

\\\\\\

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

3771.9 GL, 3791.2 KB

AN

12. County

Lea

\x\\

Check /.ppropriate Box To Indicatz Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PCAFORNM RCMEIDIAL WORK D PLUGC AND ABANDON D D

REMED AL WORK

TEMFPFORARILY ABANDON COMMENCE DRILLING OPKS,

PULL OR ALTCR CASING CHANGE PLANS CASING TEST AND CEMENT JQa

OTKER

SUBSEQUENT REPORT OF:

ALTERING CASImG ‘ :

PLUG AND ABARDSOMMENXT

Il

CYKER

5 e

17. Describe Propcsed or Completed Operations (Clearly state all pertinent details, and give pertinent cates, including
work) SEE RULE 1703,

8-8-85 - Ran 17# 51" casing.
mixed to 15.6 ppg.

8-9-85 thru 8-13-85 - WOCU.

8-14-85 - RU Completion Unit. Installed BOP's.

8-15-85 - Tested 54" casing to 3000# for 30 minutes.
TOC @ 10,114' by cement bond log.

Set @ 11,389'. Cemented w/330 sx Class "H"

Held OK.

estimated cate 0 S.—Jl-‘g any proyiscae

cement w/1% C.F.-1

18, ] hereby ceptify that the Information above is true and complete to the best of mv knowledge and belicef,
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