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LAND OFFICE State Fee
OPERATOR S, State Ol & Gas L.ease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(DO NOT USE 'rms FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO 4 DIFFERENT RESERVOIR.
SE *"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
1. . Unit Agreement Name
oL GAS

X] Ol

WELL WELL OTHER~

2. Name of Operator

8, Farm or Lease Name

John Yuronka Thomas
3, Address of Operator 9, Well No.
102 Petroleum Bldg., Midland, Texas 7970L 1

4, Location of Well

10. Field and Pool, or Wildcat

\\\‘\\\\\\\\\\\\‘\\\\\\\ 15. Elevation 3{521:;7: ;uhg%er DF, RT, GR, etc.) 12 Cci‘u;ta}" \\\\\

Check Appropriate Box To Indicate
NOTICE OF INTENTION TO:

PERFOAM REMEDIAL WORK D
YEMPORARILY ABANDON D

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

]
[

Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

O
L]

CASING TEST AND CEMENT .JQB

]

PLUG AND ABANDONMENT [:]

[

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS,

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Total Depth  3685",

Ran 92 jts. - 3675' of L-3" 9.5# J-55 S.T.&C.
Class "C" 50-50- Pozmex "A"
from a caliper log from TD to 2750' the base

of cement left in the pipe. Plug down at 6 A,

2% Gel, 8# of salt per sack and 0,5% CFR-2.

including estimated date of starting any proposed

Cemented w/300 sxs.
Cement calculated

L3'

casing and set at TD.

of the salt, and 50% excess was added.
M. on 1-23-77. Tested casing and cement

w/1000# for 30 minutes after 18 hours and held OK.

18. I hereby certify that the information sbove is true and complete to the bes

Q00 Wtnin oo

t of my knowledge snd belief,
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