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2. Unit Agreement Nome

AIMINY

2. Nome of Opetator
John Yuronka

6. Faam or Lease liame

Dalport King

{ 3. Address of Operator

807 Petroleum Bldg., Midland, TX 79701

9, Well No.

1

4, Location of Well

VRIT LETYLR M . 990 FELT PROM THE _Ml_ LinNC AND—-—.3_30—_
. West 6 23-5 37-E
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10. Fleld and Pool, or WHdcat
Langlie Mattix

15, Elevation (Show whether DF, RT, GR, esc.)}
3405' DF
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12. County N\ngsgx
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUC AND ABANDON @

& PEAFORM RIMEDIAL WORK D RCMED AL WORK
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L YLaPORARILY ABANDON COMMEINCT ORILLING OPNS.

PULL OR ALTYIR CABING CHANGE PLANS CASING TEST AND CEMENY JQS

OTHER
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12, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ony proposed

work} SEE RULE 1103,

The procedure to plug & abandon is as follows:

1. Pull rods, pump, and tubing.

2. Set bridge plug @ approximately 3530' w/100 foot cement plug on top.
3. Set 100 foot cement plug @ approximately 3050', top of Yates.

4. Set 100 foot cement nlug @ approximately 1565', base of Anhydrite.
5. 10 sack plug at surface w/marker.

9. ¢ brine water w/25 sxs. salt gel per 100 bbls. will be inserted

between plugs.
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