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Usos Sa. Indicate Type of Lease 1
LAND OFFicE 0. C. D. ] State D Fee E
OFERATORN v ARTESIA, OFFICE : i S. State Oil & Gas Lease No.

v on SyNQRY NOTICES AND REPORTS ON WELLS
¥80 NOT uac ruie ron Sarslicarionrsa O i A 44 58.‘3"-3:“&2:‘:..5%@3!:';"‘"" Reservorn. \\ ’
1. |

on GAS D
weLe et oTnER.

t Agreement licme

2. Name of Operator

Petrus Operating Company, Inc.

8. Farm or L_ease lvame

Moon Company 4

3. Address of Cperator
12201 Merit Drive, Suite 900 Dallas, Texas 75251

9. Well No.

1

4. Location of Well

FEET Fmong

10, Field and Pool, or Wildeat

\IIIYILITYII J . 1980 FEET FROM THE ﬂ LINC awD —198L //%/// / 5/

\Y\\\\\\\\\\ 15. Elevation (;hgo;ogw'ketg;‘r DF, RT, GR, etc.) xzcci:,:;:: ]

O

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMED (AL woORNR D ALTERING CASING D
TEMPORARILY ASANDON 8 COMMENCE DRILLING OPNS, S PLUG AND ABANDONMENT I:]
PULL OR ALTER CASING -— CHANGE PLANS D CASING TEST AND CEMENT JQs
OTHER
oTHER D

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

work) SEE RULE 1103,

Spud well at 10:00 pm 1-30-85, Drllled 12-1/4" surface hole to 510'. Run 8-5/8" 244,

K-55, STC casing and set at 509.5'. Cement with 100 sacks of 4E with 2% CaCl and 200

sacks of High Early with 2% CaCl. Had 15 barrels of cement returns. Plug down at 10:00 pm
1-31-85. WOC for 24 hrs. Tested casing to 1500 psi for 30 minutes with no leaks.

Drilled 7-7/8'" hole to 2700'. Run 4-1/2" 10.5#, J- 55, STC casing to 2700¢

and cement with

300 sacks of Class A cement. Full circulation throughout the job. Test casing to 1000 psi.

Floats held. Test wellhead pack off to 3000 psi.

18. 1 hereby certily that the information sbove is true and compiete to the best of mv ¥nowledge and belief.

2-25-85

,@“, Zé ”é?/;ﬁzzggé;4g C. L. Haxdy wree_Drilline & Productjon Mapnagervare
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