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|
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CILE
. 'U.S.G .S. Sa, Indicate Type of Lease
! LAND OFFICE State [:I Fee @
. OPERATOR 5. State Oul & Gas Lease No.
0 N\
SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE TMIS FORM FOH PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK YO A DIFFERENTY RESERVOIR.
USE "APPLICATION FOR PERMIY ~?* (FORM C-101) FOR SUCH PROPOSALS.) k
7L 7. Unit Agreement Name
H olL GAS
H WELL D WELL OTHER-

.. Name of Cperater

Dallas McCasland

8. Farm or Lease Name

Litie Woolworth

. Address ot Cperater

c¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, N M 88240

1
}
i
{
)

9. Well Nec.

5

4, Location of Well

UNIT LETYTER N . 660 FEET FROM THE __SMI__._-___ LINE AND__MO__.

H THE weSt LINE, SECTION &= " 28 TOWNSHIP Zas RANGE 37E

FEEY FROM

NMPM.

or Wildcat

\\\\\\

10. Fleld and Pool,

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

3253.9 GR

AHTITIRY

12. County

Lea

b\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK | REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

[
L]

CASING TEST AND CEMENT JOB E

ALTERING CASING

L]

PLUG AND ABANDONMENT D

L]

OTHER

[]

| 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

Cemented 5 1/2" 15,5# K=55 casing at 3209 with 425 sacks

class ''C",
sacks class "C" 50/50 pozmix, 9# salt per sack.
76 sacks. Plug down 5:30 AM 8/3/79.
casing with 1000# for 30 minutes, test O.K.

3% econolite, 1/4f flocele per sack and 325
Circulated
WOC 30 hours, tested

i “. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

Agent

viree

8/6/79

OATE

M/L/%

rvemoven oy fig. Signed by

.. AUG 71979
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