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5a. Indicate Type of Lease
State

Fee

S, State 01l & Gas Lease No.

SUNDRY N

(DO NOY USE THIS FORM FOR PROPOSA

OTICES AND REPOR

LS YO DRILL OR TO DEEPEN
APPLICATION FOR PERMIT 7t

TS ON

OR PLUGC BACK
(FGAM C-101) For SUCH PRO

WELLS

TO A DIFFERENT RESERVOIR,
POSALS,)

GAS
wELL

vst **

oIlL
WELL

O

OTHER-.

MMM

nit Agreement Name

¢. Name of Cperator

Pennzoijl Comoanv

8. Farm or Lease liame

B. E. Shipp (Strawn)

3. Address of Operator

P. 0. Drawer 1828, Midland, TX 79702

—!

9. Well No.

2

4. Location of well

10. Field and Pool, or Wildcat

T LerTen B . 660 reer raom tne _NOrth o e 2130 reer o | ON1PP (Strawn)
e EQSt e senen_ 4 1705 e. | 37-E - &\%\ \

12, County

N

Check Appropnate Box To Indicate N
NOTICE OF INTENTION TO:

PLUG AND ABANDON []

PERFORM REMEDIAL WORK D

[]
[

TEMPORAR|ILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

17, Descrlbe Froposed

ature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]

i

REMEDIAL woak

]

PLUG AND ABANDONMENT D

]

ALTERING CASING
COMMENCE DRILLING OPNS.

CASING TESY AND CEMENT JQs

OTHER

or Completed Operations

(Clearly state all pertinent deta
103,

work) SEE RULE 1

2-24-86:  Ran 8-5/8", 354, K- 55, and

ils, and give pertinent dates, including estimated date of starting any proposed

284# S-80 casing and set @ 4210'. Cemented
w/110 sx B J Lite "¢ w/8%/sk salt and 1/4#/sk Cello-Flake @ 13.0
PPg and 240 sx class "C" neat @ 14.8 ppg. Got full returns and
circulated 300 sx to surf.
2-25-86:  WOC 19 hrs. Tested 8- 5/8" casing to 15004 Held OK. Resumed
drilling operations.
18. 1 hereby cverufy that the information above js true and complete to the best of my knowledge and belief,
steneo [ 7 a4»;\x ;D Ezgl;glguq nree _Adv. Engr. Tech. oave 2-25-86
ORIGINAL SIGNED BY JERRY SE)ZTON
APPROVED sy D'SIR!CT 1 QUPFD\HQ(&D‘ TITLE DATE FEB 2 8 ]986
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