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WELL API NO.

30-005-60601
5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

*ree K

T ()

SUNDRY NOTICES AND REPORTS ON WE%%

/////////////////////////////////

3. Address of Operstor

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" - Lease Name or Unit Agreemeal Name
(FORM C-101) FOR SUCH PROPOSALS.) TLSAU

1. Type of Well:

on GAS

mn.[ﬂ mm.[] OTHER
2 Name of Operator 4 8. Well No.

Energy Development Corporation 3 :
9. Pool name or Wildcat

10. Elevnm(SMwthaDF,RKB RT,GR, ec.)

////////////////////////////

1000 Louisiana, Suite 2900, Houston. Texas 77002 | Twin Lakes SA Assoc.
4. Well Location .
Unit Letter J 1650 "Feet FromThe __Scuth Line and 1650 Feet From The East Line
Township 8S 28E NMPM Chaves

V.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON [ ] CHANGE PLANS O
PULLORALTERCASNG [ ]
OTHER: § [ | omer:

SUBSEQUENT REPORT OF:

O

ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

U

12 Describe Proposed or Completed Operations (cmmwpmm,w,inmmm,wm estimated date of starting any proposed

work) SEE RULE 1103.

4-18-90:

Under verbal approval from Mike-Williams -Dist.

Perforated (6) additional holes in San Andres P1,

1-JSPF @ 2573', 2581', 2590.5",

2603".

Returned well to production.

2593.5;

2601.5; &

sbove is true and ete 1o the best of mry knowledge and belief.
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qme Production anprinf‘pndpnr

pateMay 25, 1990

713) 750-7518
NO.

Steve
TYPE OR PRINT NAME
(Thi space for State Use) ORMGINAL SIGNED BY
' MIKE WILLIAMS MaY 31 1890
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