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T BUTIO
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U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE | State @ Fee D
OPERATOR [ 5. State OIl & Gas Lease No.
B 1400

SUNDRY NOTICES AND REPORTS ON WELLS Q
(50 NOT USE THIS roRM FOR PROFOSALS To DRILL QR TO DEEPEX OR PLUC BACK TO X DIFFERENT AESERVOIR. &\\\\\\\\\\\\\\\\\\

7, Unit Agreement Name
ofL @ GAS
WELL WELL ; OTHER-

2. Name of Operator

8, Farm or Lease Name
Wilson Oil Company Shell State
3. Address of Operator 9. Well No.
Box 457, Artesia, N.Mex. 88210 5

4, Location of Well

10, Fleld and Pool, or Wildcat

UNIT LETTER D . 660 FEET FROM THE - ._N_.___ 660 Wilson Y 7R

LINE AND ____ ~— ~ ~ _ ____FEET FROM

w ‘18 comsnie 218 ee 358 &\ \j
\\\\\\\\\\\\\\\\\\‘\\\\\ 15. Elevcglgng(ghoué;h.e:her DF, RT, GR, etc.) 12.I_(':;lgty \\\

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON @ REMED!AL WORK ALTERING CASING D
TEMPORARILY ABANDON D . COMMENCE DRILLING OPNS, | PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JGQB8

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,

Well was completed 4-22-40. Top pay 3769'. TD 3859' with 15%" casing
set at 154' 7" casing 3605' with 200 sx.: 5" liner 3499' to 3850' 350 sx.
Plug back 3826' Perf. 3760'=3776".

Propose to plug well with 50 sx. cement. Plug across Perfs.: Shoot casing
at 15600'. Sgueeze with 35 sx.: Shoot casing at 450' and squeeze with
60 sx. 15 sx. at surface with regulation marker.
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18, I hereby certify that the information abovg is true and complete to the best of my knowledge and belief.
staNED ;Z Z / e Vice President 3-14-78

DATE " -
Orig. Signed by ‘}‘!‘ f\* . AR
Jerry Sexton
APPROVED BY TITLE DATE
: ]
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