STATE OF NEW MEXICO
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w@. OF COMLH BLLCIVED O'L CONSERVATION DlVISlON
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$¢. Indicate Type of Lease

U.5.G.5. s D [E
tate
LAND OFFIGE Fee

OPERATOR ) : 5, State O4l § Ges [_ease No.

PHNRRY. NOTICES AND REPORTS ON WELLS AN
(00 NOT USL TMIS FORM FOR PROPCSALS TO CAILL OR TO OELPEN OF PLUGC BACK TO A OIFFERENY RESTAVOIR.
USL "*APPLICATION FOR PEAMIT "' (FORM C-101) FOR SuUcCH PROPOSALS.) &
7

. Unit Agreement licme

e [ w . S Confirmation Well
'« Name of Cperator 8, Farm or [_ease l.ame
Trans Pecos Resources, Inc. . T.atigo Ranch Blk "H"
. Address of Cperator 9, Well Na.
800 Gessner, Suite 790, Houston, TX 77024 2
i. Location of Well 10. Fleld and Pool, or Wildeat

r 1680 North 1904

UNIT LETTER . PELT FROM THE _ LINE Awr: FEKY FROM

NN\ Gt -\

O

s Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRFORM REMEDIAL WORN D PLUC AND ALANDON D REMEDIAL WORK D ALTERING CASING D
FEMPORARILY ABANDON D COMMENCE DRILLING OPNS., . PLUG AND ABANDONMENT D
"ULL Om ALIt. CASING D -— CHRARGE PLANS D CASING TEST anD CEMENT JQB
OTHER D
OTHER D

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 1103,

1. 13+$3/8", 54.5#, J-55, S.T. & C., R-3 casing set at 327 ft.
Centralizer @ 325 ft.
Cemented with 350 sacks Class "C" Neat, 100% circulation
throughout job. Cement circulated to surface (12-19-82).

2. 8-5/8", 244, J-55, S.T. & C., R-3 casing set at 2046 ft. Centralizers
at 2005 ft., 1965 ft., 1925 ft. and 1885 ft. Cemented with 675 sacks
Class "C" neat cement with 100% circulation. Estimated top of
cement at 750 ft. (1-03-83).
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NDITIONS OF APPROVAL, IF ANY:



