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WELL API NO.
30-025-22584

5. Indicate Type of Lease
STATE

pee [

6. State Oil & Gas Lease No.
06 1295

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

A

7. Lease Name or Unit Agreement Name

550 W. Texas Ave., Suite 700 Midland, Texas 79701

1. Type of Well: ‘
WEL WELL ] OTHER Shell State |
2. Name of Operator 8. Well No.
Vista Resources, Inc. (A) dba Vista Resources of Texas, Inc) 3
3. Address of Operator 9. Pool name or Wildcat

South Lane Abo

Well Locauon

H north

1980 Feet From The

Unit Letter Line and 510 ___ Feet From The east Line :
s Section 22 Township evl 00?1 —_ ]Eange ’ 3,3E — NMPM Lea ‘
/77 i 00
i} Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON REMEDIAL WORK [ ] ALTERING cASING []

D PLUG AND ABANDONMENT E

TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ||
OTHER: [ ] | otHER:

[

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

work) SEE RULE 1103,

Set CIBP w/35' cmt on top @ 8800'
Pull +/- 5000' 5-1/2" casing

(50' above Abo perfs)

Set 100' cmt plug 50' in and 50' out of 5-1/2" casing
Set 100' plug in bottom of 8-5/8" @ 3800'-3900'
Cut off +/- 1500" of 8-5/8" casing
Set 100' cmt plug 5307 in and 50° out of 8-5/8" casing
Set 50' plug in bottom of surface casing @ 350'-400'
Set 10' surface plug, remove wellhead, install dryhole marker
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I hereby certify that the information above is true and complete to the best of my knowiedge and belief.
SONATURE It e/ me _ President oare__2/9/98
TYPEORPRINTNAME ~ Steven D. Gray / TELEPHONENO. §]15-570-5045
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