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2. Name of Cperater

The British-American 0il Producing Company North Wilson Deep Unit
3. Address of Cperator

9. Well Mo.
P. 0. Box 474 Midland, Texas 3
4. Loccticn of Well 12, Field and Pool, or Wildcat

UNIT LETTER I . 3224 north 660 ed
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

North Wilson Deep Unit

8, Farm or Lease Name

PERFORM REMEDIAL WORK

PLUS ANZ ABANDON | REMEDIAL WORK D ALTERING CASING
COMMENCE ZRILLING OPNS. ‘; PLUG ANZ ABANDONMENT H

CHANGZ PLANS E] CASING TES™ AND CEMENT -GB i

OTHER
OTHER
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TEMPOFRARILY ABANDGON
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PULL OF ALTER CASING

17, Deszrice Froposed or Tompleted Cprerations (Clearly state all pertinent details, and give pertinent dates, including estimated date of

starting any proposed
work) SEE RULE 1103,

Current total depth is 4572' KB. Work to be commenced immediately,

1. Set 40 sx cement plug at 4200' - 4250°,

2., Run 9-5/8" 0D, 36#, J-55 casing and set at 3860'. Cement to surface.

3. Set 4° whipstock at 3920'. Drill around abandoned fish at 4312,

4. Drill 8-3/4" hole to base of Capitan Reef at 5300'.

5. Run 7-5/8" 0D, 26.40#, N-80, X-line casing to 5300' and cement with sufficient volume to
brirg cement top above 3860°'.

6. Drill 6-3/4" hole to 11,800°',

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