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. Indicate Type of Lease

State D Fee

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR T
SE APPLICATION FCR PERMIT _.**

O DEEPEN CR PLUG BACK TC A DIFFERENT RESERVOIR.
{FCRM C-1C1}' FOR SUCH PROPOSALS.)

olL
WELL

GAS
WELL

[

OTHER-~

DD

Unit Agreement Name

. Name of

(S

< perator

8, Faam or LLease Name

\\\\\\\\\\\\\\\\\\\\\\\\§

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

3280.8"

GR

12. County

Lea

Cities Service Company Thomas A
3. Address of Cperator 9, Well No.
P.0. Box 1919 Midland, TX 79702 3
4. Location of Well 1LLr ield cmd Pcﬁlaéni:\ xldc? R
ang ie 1X i1vers
UNIT LETTER J 1980 FEET FROM THE South LINE AND 1980 FEET FROM
HE EaSt LINE, SECTION 19 TOWNSHIP 248 RANGE 37E NMPM. \\\\

“\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
[]

i
L

PERFORM REMEDIAL WORK D

=

S—

[]

TEMPORARI[LY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIJAL WORK

COMMENCE DRILLING CPNS.

CASING TEST AND CEMEN

OTHER

T JoB

O

(o]

ALTERING CASING

[

PLUG AND ABANDONMENT D

L]

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

work) SEE RULE 17103,

TD 3750' Dolomite.

Drilled 7-7/8" hole to TD 3750'.
5-1/2" OD 14# K55 8R ST&C Casing & set at 3750'.

sx Halco Lite w/15# salt,
Class C w/2% Gel, 9# salt,
4/5/79. Cmt did not circ.
Btm 600" of csg. Ruff Coated.
jt for the btm 588'.
Drilling rig off.

Ran 96 jts.

(3738.32") of

Cemented w/800

L# Flocele & 27 CaCl followed by 200 sx
L# Flocele & 27 CaCl.

PD at 0215 MST

NMOCD notified but did not witness.

Used centralizers on every other
Top of cmt by temperature survey at 1100'.
Waiting on complefion unit.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

SiGNED . e Region Operations Manager - 4/6/79
Txig. Séﬁté:by-
](-;;J Sexton )
" -t
APPROVED BY Dist 1, SupV. TITLE SATE 3

CONDITIONS OF APPROVAL, IF ANY:







