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5a, Indicate Type of Lease

State D Fee

§. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

USE ‘‘APPLICATION FOR PER

MIT —**' (FOAM C~101) FOR SUCH PROPOSALS,)

4

AMMIIINIYY

olL
WELL

GAS
WELL

iy O

OTHER-

7. Unit Agreement Name

2. Name of Operator

John He. Hendrix

8. Farm or LLease Name

Coober upw

3. Address of Operator

316 Central Bldg, lidland, Texas

9. Well No.

6

4, Location of Well

- -, 6

UNIT LETTER ‘s 600 ' FEET FROM THE _____SO_U‘_ __t’h LINE ANOD —__6 O ! . FEET FROM
- - w

THE ..ﬁ&._.‘uus. szc‘non._?____'rownsnw 208 RANGE 37‘:‘ NMPM.

10. Fleld and Pool, or Wildcat
onweat (C=-35.)

L IMIMHHHH

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

12. County

Leca

3564 D7

NN

6.

~
PERFORM REMEDIAL WORK "{

=

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT

O

=

PLUG AND ABANDON D

[

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT Jq8

OTHER

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

REPORT OF:

[

PLUG AND ABANDONMENT D

O

ALTERING CASING

C]

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

work) SEE RULE 1103,

PRCPOSSD OPSRATIONS

1..Pull Rods and tubing, Set Halliburton cement retain

2.
3.

L.
5.

Perforate with 1

acid.

3/8::
3692, 3708, 371

er at 3740'.

Squecze existing perforations with 200 sax Class-H cement.

‘ Jjet shot at each of the following intecrvals:
3598, 3617, 3629, 3654, 3670, 3684,
Acidize the above perforated intervals with 5000 ga

9, and 3731.
l1s. 15% LSTNE

Swab test to evaluate treatment and return well to production.

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

nre OWner-Operator

e 2/9/71

APPROVED BY

. RN B DL 0Y S
TITLE _ - -

) | 7
CONDITIO OF APPROVAL, IF ANY:

7
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