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OPERATOR

Forta C-103

Supersedes Old
C-102 and C-103
Etftective |-1-65

Sa. Indicate Type of Lewso

vew [

State

5. State Otl & Gas Lease No

{DO NOT USE THIS FCRM FOR PROPO3ALS TO

SUNDRY NOTICES AND REPORTS ON WELLS

USE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PHOPOSALS, )

DE!LL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIA,

AN

7, Unit Agreement Name

o1l GAS
WELL D WELL E] OTHER-
Tiame of Operator B, Farm or LLease Nune
N. B. Hunt Weatherly
<. Address of Operator 9. Well No.
Drawer 1350, Midland, Texas 79701 1
i, Location of Well 10, Field and Fool, or Wildcat
UNIT LETTER E 1980 FiET FROM ThE ,N_(lr:._t:b - LINE ARND 26_9_ FEET FROM
FHE West LINE, SECTION 21 e TOWNSMIP 21-S RANGE 37-F NMPM. \\\\

lr . Plevation (Show whether DE, RT, GR, etc.)

12. County

NN

Lea

PERFORM REMEDIAL WORK

TEMPQOHARILY ABANDGN

PuLL UK ALTER CASING

OTHER

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [ ] REMEDIAL WORK

[

D COMMENCE DRILLING OPNS.
[:] CHANGE PLANS CASING TEST AND CEMENT JQB

OQTHER

[]

=

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT

]

[

7, Tescrive Proposed or Completed Operations (Clearly state ull pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL

E 1103,

Workover Procedure:

1. Pull out of hole with tubing, install BOP's.
2. Go in hole with tubing, DC's, and 4-3/4" bit.
3. Clean out open hole 3656-3775' with foam as a circulating fluid.
4. Rerun tubing with seating nipple and gas anchor.
5. Place well on production and test.
( ._///
1=, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
/7 // - / i\ .
JTONED )/ S e ) FITLE District Superintendent DATE 8-19-76
Oxiz. Signéd W 5 197@
Jerry Sexion Lﬂ@ o
ArHROVED 8Y TITLE bATE
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PROVAL, IF ANY:







