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{DO NOT USE Txls FORM FOR FRGPOSALS TO DAILL € TO DEEPLN OR PLUG BACK TO A OIFFERENT RESLRVOIR, N\,
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. 7. Unit Agreement Name
weLe s ornen.
2. Name of Operator 8, Fam or L.ease Name
John H, Hendrix Cossatot "F"
3, Address of Operater i g, Well No.
403 Wall Towers West, Midland, Texas 79701 3
4, Location of Well 10. Fteld and Pool, or Wildcat
UNIT LETTER D . 790 veey emose twe __WESE Lk AHD.____.9_.6_5—. FEET TROM Wantz Granite Wash
_M.t,b___ LINE, SECTION 23 23 vownswis __22-S RAKGE 37-E MYLI'R \\\\\\
»&
\\\‘ 15, Elevation (Show whether OF, RT, GR, ete.) 12. County \\ \
\\\ <§\ 3315"' GL Lea \\\x \\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AKD ABAKDON D REMED AL WOKRK D ALTERING CABING D
TEMPORARILY ABANODON E COMMENCE DRILLING OFND., % PLUG AND ABANDOKMENT D
PULL OR ALTER CASING CHAKOE PLANS D CASING TEST AND CEMINT JaB
OTHER D
OTHER D

17. Describe Proposed or Compisted Operations (Clearly state all pertinent details, and give pertinent doses, including estimated date of starting any proposed
work) BEE RULE 1103,

1. Reached TD @ 7267' on 8-9-73.
2. Ran 226 jts. 5 1/2" 17# J-55, set @ 7267'.

3. Cemented w/450 sx. Class "C" 50-50 Pozmix, 2% gel, 800# Salt, 310 sx. Halliburton
"Lite'". Plug down @ 10:45 p.m, MST 7-9-73.

4. West Engineering ran temperature survey. Found cement top @ 2630'.

5. WOC 18 hrs. Tested to 1000# - ok.

18, I hereby certify that the information above is true and complete to the best of my knowiedge and bellef,

uauoﬁ’//’/’ /47// .// / ST rvirLe ' Production Clerk DATE 8/10/73
APPROVEZO BY TITLE DATE

CONDITIONS OF APPROVAL, |F ANY)



