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5a. Indicate Type of L.ease

Fee _/i

5. State Oil & Gas Lease No.

NM 2512

State’

SUNDRY NOTICES AND REPORTS ON WELLS

(GO NOY USE THIS FOR™M FCR PROPOSALS TO DRILL CR T0 DEEPEN ©R PLUG BACK YO A DIFFERENT RESERVOIR.

USE '*APPLICATION FOR PERMIT —*' (FORM C-101! FOR SUCH PROPOSALS.)
1. nit Agreement Name
olL E i GAS |
WELL WEL - & OTHER~

z. Mame of Cperator

SOHIO PETROLEUM COMPANY

8. Farm or L.ease Name

Alv“ "A"

2, Address of Cperater

P. 0. BOX 3000

Midland, Texas

79701

9, Weil No.

4. Locaticn ot Xell

M 660

UN!T LETTER

West

- e UINE, SECTION

FE

8

South

“E T FROM THE

LINE AND FEET FROM

21 8

TOWNSHIP _

37E
RANGE NMPM,

ﬁenrose—Skelly-Grayburg

10. Field and Pool, or Wildcat

S, Dlevaticn g&ou' whether DF, RT, GR, etc.)
3490 GR

1Z2. County

NN\

Lea

e Check Appropriate Box 1o Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

A i [ [
“ERFOR™M RZIMETIAL WCRK J PLUG AND ABANION H REMEDIAL WORK i ALTERING CASING '
— — !ﬁ
TEMPISPARILY ABANDCN l COMMENCE DRILLING OPNS. ! J PLUG AND ABANDONMENT :

1 ¢ N

PLLL. GR ALTER CASING 1 ] TEHANGE PLANS ! CASING TEST AND CEMENT JOB

™
OTHER N

OTrHER

S

(Clearly state all pertinent details, and give pertinen: dates, including estimuted date of starting any proposed

17. Describe roposed or Completed Operations

work) SEE RULE 1103,
In April 1976 an unsuccessful attempt was made to complete the well in the
Grayburg. A cast iron bridge plug was set at 3800' with a 35' cement cap.

Plan to pull approximately 1400' of 5-1/2" casing, place a 100' cement plug,
50' in and 50' out of 5-1/2"; a 100' cement plug from 1186' to 1286' and a

10 sack cement plug at the surface.
hole and our procedure to plug.

Attached i3 a schematic drawing of the
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