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Sa. Indlcate Type of Lease

Fee E

Gtate Ofl & Gas Lease No.

State

5.

SUNDRY NOTICES AND REPORTS ON WELLS

FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK YO A DIFFERENT RE

(DO NOT USE THIS
USE ""APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,)

SERVOIR.

AMMIIIINNNY

ot GAS

it [

7. Unit Agreement Name

316 Contral Bldg., Midland, Texas 79701

WELL WELL OTHER-
2, Name of Operator 8. Fam or Lease Name
John H. Hendrix Je L. Greenwood
3. Address of Operator 9, Well No.

9

4. Location of Well

10. Field and Pool, or Wildcat

i vernen 1980 .o jou v SOUER ., 2080 | Drinkard .
}\6.\\\\“\\\\\\\\\\\\\\\‘\\\\ Is. Eézcgg (g;g‘w whether DF, RT, GR, etc.) ufézw m

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK D

]
L]

REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNY,

CASING TEST AND CEMENT JQ8

Report or Other Data
SUBSEQUENT REPORT OF:

bo

m

ALTERING CASING

PLUG AND ABANDONMENT D

OJ

O

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent
work) SEE RULE 1103,

Commenced Operations on August 20, 1970

dates, including estimated date of starting any proposed

l.,5et CIBP @ 6800' with two sacks cement on top. PETD @ 6780!.

2. Perforated Drinkard interval 6490, 6496, 6504,
6529 with 1 jet shots/foot.

3. Acidized with 5500 gallons 15% LSTNE acid.
Lo

5.

Swabbed and tested to recover acid load.

Swabbed & flowed 4 Bbls. oil, 96 Bbls formation
hrs. on August 24, 1970.

6. Shut-in pending further study.

6510, 6512, 6524, 6527 &

water & 190 MCF gas in 24
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18.1 herey ertify that
A/é‘/
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mation gbove is true and complete to the best of my knowledge and belief,
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