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SUNDRY NOTICES AND REPORTS ON WEL.LS
(DO NOT USE THIS FORM FOR PHOPOSALS TO DRILL OR TO DEEPEN OR PLUG DACK TO A DIFFERENT RESERVOIR.
USE *APPLICATION FOR PERMIT —*" (FOARM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Aqgrecment (sage
oIL GAS
WELL WELL D _ OTHER-
2. Name ot Operator 8. Farm or Lease MName

Solar 0il Company

Seeton
3. Address of Operator 5., Wol. Mo
P.0. Box 5114, Midland, Texas 2 |
% Location of Well 17, Cield ome o ——_’—7
UNIT LETTER B . 990 FEET FROM THE___EP_I._E.}l_LINE AND—_&_—'EEY FROM UndeSlgnated !

i

_East i 20 23S 37-E ... \\\\\\
}\b\\\\\\‘\\\\\\\\\\\‘\\\\\\\ 15, Elevation (Slxow3u.|2h9et8herGI;F RT, GR, etc.) 12LCeo;nty \\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMED JAL WORK D ALTERING CASING C
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT ‘_'x
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JqQa m
—
OTHER 1_____
OTHER D

i7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

8-30-68 - Spud 13-3/4" hole 5:00 P.M.

8-31-68 - Ran 10-3/4", 40.5#, J-55 casing to 800'. Cemented with 575 sacks
Class "C" Incor, 47 gel, 1/4# flocele per sack, 2" CaC12. Circ. WOC
18 hrs. Pressured to 800#z"ff\or 15 min. *¥Held OK
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18, I hereby certify that the information bove is true and complete to the best of my knowledge and belief.

% Q Production Clerk September 4, 196
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O & Gas Inspectod
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CONDITIONS OF APPROVAL, IF ANY:



