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sa. Indicate Type of Lease

State D Fee. ﬂ

5. State Of] & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEAVOIA.

SE '"*APPLICATION FOR PERMIT -** [FORM C-101) FOR SUCH PROPOSALS.)

GAS
WELL

oL
WELL

CJ XX

OTHER-~

7. Unit Agreement Name

Name of Operator

John H. Hendrix Corporation

8. Farm or Lease Name

Parks "A"

Address of Operator

223 W. Wall, Suite 525, Midland, TX 79701

9, Well No.

Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER 0 .l 660 FEET FROM THE __M.Il cive ano 1980 reer From Y
HE raSt LINE, SECTION 14 TOWNSHIP 22S RANGE 37E NMPM. \\\\ \
‘\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DI, RT, GR, etc.) 12. County \\\\\ \

3327' (G.L.) Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

IRFORM REMEDIAL WORK D REMEDIAL WORK

]
L]

IMPORARILY ABANDON COMMENCE DRILLING OPNS.

JLL OR ALTER CASING CHANGE PLANS

OTHER

OTHER

CASING TEST AND CEMENT Jqe

SUBSEQUENT REPORT OF:

]

-

Dual to Blinebry Single

L]

PLUG AND ABANDONMENT D

[x

ALTERING CASiNG

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,

This well was purchased from Samedan 0il Corporation by John H.

Hendrix GWrpaation effective 1-1-87.
Corporation took the well over,

Drinkard Zone plugged off by a retrievable BP at 5948°'.
sent in lieu of New Mexico Packer Leakage Test.

AT the time John H. Hendrix
it was a Blinebry single with the

This report is

3. I hereby certify that the Information above is true and complete to the best of my knowledge and belief.

//4/:0 // (/4 //J/'/<

Vice—President

GNED
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OWMGINAL SIGNED BY JERRY SEXTON
___DISTRICT | SUPERVISOR

TITLE

SRSt

ey
cz
P

DATE
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ONDITIONS OF APPROVAL, IF ANY:



