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SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOY USE THIS FORL FCR PROPODOSALS YO DRILL OR TO DELPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

. OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective [-1-65

-~

5a. Indicate Type of Lease

State Fes D

;ls_ Stote C1l & Gas LLease No.

E-4201
N

A\

il
| oL
! welL

GAS

USL ""APPLICATION FOR PERMIT _** (FORM C-101) FOR SUCH PROPOSALS.)
X e

OTHERS.

7. Unit Agreement Name

vame of (perater

Delta Drilling Company /

8. Farm or Lease liame

Continental "E" State
. Address of (g erator g. Well No.
3100-C North A Street, Midland, TX 79705 1

1

o/
_ 914

i 4. lLocation of We

|
|
i
UNIT LETTE —West—
) et
|

A

LINE, SECTION

FEET FROM THE LINE AND

FEEY FROM

THE ‘S'G'&%h_‘ 30 TOWNSHIP 178 RANGE 29E NMPM.

15, Field and Pool, or Wildcat
Artes:.a Queen Grayburg

\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

1z. County

AN

2454 £ h

Eddy

\

NOTICE OF INTENTION TO:

PERFORM RCMEDIAL WORK [ X

[]
L

TEMPORARILY ABANDON

FULL OR ALTER CASING

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

[
L]

PLUG AND ABANDON [j

REMED AL WORK ALTERING CASING
COMMENCE DRILLING OPNS,

CHANGE PLANS

]

PLUG AND ABARNDONMENT D

0

CASING TESYT AND CEMENT JQB D

OTHER

OTHER

O]

U

i7. Descrire Frerosed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

"Perforate the Grayburg formation 1 JSPF from 2260'-2265",

2312'-2318"

and 2353'-2390"'

and fracture stimulate with 40,000 gallons gelled water and 49,500 1lbs sand.

i~. ] hereby certify thut the information sbove 15 true and complete to the best of my knowledge und beliel.

riree _Senior Engineer

SILNEO

6-21-83

DATE

Original Signad By
teclie A. Clements

reree __Sup&ﬂﬁiﬂx_mﬁd ]

ACPROVEID @Y

CONDITIONS OF APPROVAL, IF ANY;

DAYE



