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SUNDRY NOTICES AND REPORTS ON WELLS v \\\\\\\WX
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1. . . 7. Unit Agreement Name C ne
e w0 ormen.  INJECtion Jalmat Yates Pool Onit
2. Nams ol Operator 3. Farm or Lease Name
J.R. Cone : Tract 1
3. Address of Operator 9, Well No,
P.0. Box 10217, Lubbock, TX 79408 7
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER D . 660 FELT PROM THE NOY'th LING AND 660 FEET FAOM Jalmat

$l\tJ\\\\\\\\\\\\\\\\\\\\\A\\\\\ TS Eievation (Show wheihes DF. KT, GF, ete.) i o \\ ‘7

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
=
PLRFORM REMIOIAL WOANK D PLUG AND ABANDON D REMEDIAL WORK ; ALTERING CASING [j
TEMPOAARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D
PULL OR ALTER CASBING CHANGE PLANS D CASING TEST ANO CEMENT JQB .
OTHER D
oTHER . D

17. Dascrite Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

Basic well data: 284', 8-5/8 150sx
3993.5', 5-% 550sx
Perforated 3773-3900'

November 17, 1986, Bled well down, pulled tubing and packer. Aan Baker AD-1 and
tested tubing in hole. Casing would not hold. Pulled tubing, ran Halliburton R4
packer to 3684 and tested tubing in hole. Circulated packer fluid and tested casing
without any pressure loss.

18. I hereby certify that the Informatiom sbove is true and complete 10 the best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY!



