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WELL API NO.

D-~-OL5~ 8054

S. Indicate Type of Lease

STATE ree K]
mumm 87410 6. State Ol & Gas Lease No. 244
B~
SUNDRY NOTICES AND REPORTS ON WELLS 2244
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA T3 L P i A reement Name
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
wELL waL oTER Christmas
2 Name of Openator 8. Well No.
Lewis B. Burleson, Inc,
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 2479 Midiand, Texas 79702 Eumont (Y-SR-Q)
4. Well Locatioa
UnitLener _ D . 060 g pomme  North Line and 660 Feet From The West Line
Section 11 Township 20-S  Range 37-E NMPM _ Lea i County
/777 ik 7727
%// 4 3604' GR % %/ %
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON REMEDIAL WORK (] ALterinG casivg N

[

TEMPORARILY ABANDON

CHANGE PLANS (O | commenceoruna opns. [ pLuc ano asanoonment (]
PULL OR ALTER CASING (J CASING TEST AND CeMENT Jog []
OTHER: [ | omxer: [l

12. Descrbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting arcy proposed
work) SEE RULE 1103.

——
1) Set 5 1/2" cement retainer @ 3480' - Top of 4" liner is 3538'. |AG
2) Squeeze perfs w/50 sacks cement, e
3) Circulate 5 1/2" casing with mud laden fluid. K ;'-'_?f"";‘"""‘" B
4) Perf 5 1/2" @ 2450' Saueeze w/50 sacks cement. [A® Y
5) Perf 5 1/2" @ 1650'. Squeeze w/50 sacks cement.7A & \
6) Perf 5 1/2" @ 1440'. Squeeze w/50 sacks cement. T AG N
7) Set 10 sack plug @ surface A
8) Install marker. Clean location.
THE COMMISSION MUST BE NCTIFIED 24
HOURS PRICR TO THE BEGINNING OF S .
PLUGGING OPERATIONS FOR THE C-103 T
TO BE APPROVED. R
1 heredy certify that ormation abave is complele to the best of my knowledge and belicf. ‘
— yme . Field Superintendent pate . 10-30-01
TYPE OF PRINT NAME Wayn Jarvis TELEPHONE NO
(This space for Sute Use)
JRIGINAL SIGNED BY sy 5 2001
APPROVED BY TIMLE —re DATE

TTTINR
. msr\kx_.“{ 2.

CONDITICNS OF APPROVAL, IF ANY:



