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7. Unit Agreement Name

2. name of Operator

8, Farm or Lease lame

Solar 0il Company Royalty Holding

3, Address of Operator

P. 0. Box 5596

G, Well No.

Midland, Texas 3

4, Location of Well

H

UNIT LETTER

10. Field and Pcol, or Wildcat

1980 North 660 reET FROM Undesignate
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORKX D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON E COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMEN™ JQB E
OTHER D
OTHER D

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,

12-31-68

1-5-69

1-27-69

Spud 12-1/4" hole

Ran 9-5/8", 36# Elec.-Weld csg. to 863’
Cmtd., w/500 sx, Class '"C", Circ. WOC 18 hrs.
Press. to 1000# for 30 mins., Held OK,

Drld. to TD 7480'. Ran 7" OD, 23# K-55 & 26# N-80
to 7480'. Cmtd w/300 sx Class "C'", 87 gel & 350 sx
Class '"C", 27 gel. WOC 18 hrs. Press to 100C# for
30 mins. Held OK.

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