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7. Unit Agreemsnt Name
ot GAS
WELLI. E WELL D OYKHERS
2. Name of Operator 8, Farm cr L.ease MName
John H, Hendrix Morning Glory
3. Address of Operator B 9. Well No.
~ 403 Wall Towers West, Midland, Texas 79701 1
4. Location of Well o 10, Field and Pool, or Wildcat
UNIT LETTER H . 1880 FELT FROM THE North LINE ARD 3330 vecr rrom Drinkard- Drlnkard

 EBSt_ e seerio 37 vownsnis 225 e 37E ‘\\\\\\\ \:*
Ol NN\

Lea N
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:! SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK @ PLUG AKD ABANDEN D RCMEDIAL WORK D ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS, PLUG AND ABANDONMENY D
PULL OR ALTER CASING D

CHAMNGE PLANS CASIHE TESY AND CEMENT JAB

. » [] OTHER D

17, Describe Proposed or Completed Operations (Clearly state all persinens details, and give pertinent dotes, including estimated date of starting any proposed
work) SEE RUL K 11083,

1. Rig up Well Service unit, kill well, install BOP and pull tubing and packer,

2. Have the Western Company fracture perforations from 6357'-6479' (10 holes) down

5 1/2" casing, using 40,000 gallons gelled lease crude and 60,000# 20-40 mesh N
sand,

3. Swab to recover load oil.

18, I heredy ijbth“ the ln(omeuon sbove s true end complete to the best of my knowiedge and betief,

s1oNEoS, CALs (} ile 1_ TITLE Accountant oare 5-30-73
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