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Sa. Indicate Type of Lease

State D Fee @

5, State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YHIS FCRM FOR PROPOSALS TO ORILL QR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE *YAPP_ICATION FOR PERMIT —** (FORM C-10!) FOR SUCH PROPOSALS.)

AMMIIININY

oIlL
WELL

GAS
WELL

] [

OTHER-

7. Unit Agreement Name

2. Nane of Cperater

8. Farm or Lease Name

JOHN H, HENDRIX Cossatot ''C"
3, Address of Cjp.erator g9, Well No.
403 Wall Towers West Midland, Texas 79701 1

4. LLocation of Well

UNIT LETTER G 2310 FEEY FROM THE North LINE AND_Z_3..1‘O—

_East 24 22 8 37 E

THE LINE, SECTION __ == F =~ TOWNSHIP RANGE

FEET FROM

NMPM.

10. Field and Pool, or Wildcat

15. Elevaticn (Show whether DF, RT, GR, etc.)
3308 GL

AN

12. County

\\\

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D REMEDIAL WORK

[]
L]

TEMPORARILY ABANDCN COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

X]
L]

CASING TESY AND CEMENT JQB D

ALTERING CASING

L

PLUG AND ABANDONMENT D

L]

OTHER

L]

17. Describe Froposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1. Rigged up Eunice Well Service, killed well,

40,000 gallons gelled lease crude and 60,000 # 20-40 mesh sand.

3. Swabbed and flowed to recover load oil.
4, On July 9, 1972 well flowed 5 barrels oil,

installed BOP, pulled tubing & packer.
2. Western Company fractured perforations 6246-6896(26 holes) down 5%"

casing using

18 barrels formation water and 560 MCF of gas.,

anH complete to the best of my knowledge and belief,

18. 1 hereby certify that the information abov
‘&QJ /J -
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APPROVED BY LAdalil 229 TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




