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| U.5.G.5. . ] I 9 [l . Indimate Type of Lease
' hue 5 9 o2 iM68 st |1 cee [X]
LAND OFFICE o . state || Fen
OPERATOR l i . State Gil & Gas Lease No.
- N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(DO NOY USE THIS FORM FOR PROPOSALS TO DARILL OR TO DEEPEN OR PLUG DACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C«101) FOR SUCK PROPOSALS.) \
1. . . 7. Unit Agreenent Mame
7 GA :
SI‘ELLL WESLL D OTHERe

[ 3]

. Name of Operator ®

Solar Qil Company

B, Farm or LLease Name

Seeton
4, Well Ha,

. Adcress ot Cperator

w

P. O. Box 5114, Midland, Texas

. Location of Well

UNIT LETTER G 2310 FEET FROM THE _I\I—O-r_t_tl_____. LiNE AND_&O—_ FEET FROM
TKE EaSt LINE, SECTION ________ &~ 21 TOWNS;HP 23-8 RANGE 37_E NMPM

10, rieid and Pool, or Wiidcat

15, Elevation (Show whether DF, RT, GR, etc.)
3298 GR

AT

NN
N\

12. County

A\

Lea

Check Appropnate 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 ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASIKNG CHANGE PLANS . CASING TEST AND CEMENT JQB

OTHER

O

1 X

SUBSEQUENT REPORT OF:

[]

i
PLUG AND ABANDONMENT |

]

ALTERING CASING

]

OThER

17. Descrice Proposed or Completed Opemtlons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Tio

work) SEE RULE 1103,

7-21-68 - Spud 12-3/4" hole. 11:30 PM

364,

7-22-68 - Ran 9-5/8", J-55 casing to 1053'. Cemented with 400 sacks
: Class "C", 47 gel, 1/4# flocele per sack, 27 CaCl2. Circ. WOC
) 18 hrs. Pressured to 1000#. Held OK.
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
- ) / '
siGnEn 7') W ,4,/(, e siree . Production Clerk oave  Aug. 1, 1968
% /Z% s
APPROVED BY TITLE ERRN hd DATE R

CONDITIONS APPROVAL, IF ANY:



