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SU,NDRY NOTICES AND REPORTS ON WELLS S. IF INDIAN, ALLOTTEE CR TRIBE NAME

(Do not uge this form for proposalg to drill or to deepen or plug back to a different reservoir. !
Tse “APPLICATION FOR PERMIT-—"" for such proposais.) ¢

T i 7. UNIT AGREEMENT NAMK

g;:LL D (v;vA:su. j OTHER RS deeis
2. NAME OF OPKRATOR / 5 o 8. FARM OR LEASE NAME

. +

Enron 0i1 & Gas Company V MAR % 61991 Bogart Federal Com.
3. ADDRESS OF OPERATOR o 9. WBLL NO.

P. 0. Box 2267, Midlaxd, Texas 79702 anren & O 1
4. LOCATION OF WELL {Report location «learly and in accordance with any State requireiﬂmk* 10. PIELD AND POOL, OB WILDCAT

See aiso space 17 below.)
At surtace

Loco Hills Morrow, South
11. s=C,, T., B., M., OR BLK. AND

2030' FNL & 1830' FWL SORVEY OB ARE4

Sec. 28, T17S, R30E

14. PERMIT NO, . 15. ELEVATIONS (Show whether DF, RT, GR, etc.} 12, COUNTY OR PARISH| 13. S8TATE

' 3631' GL Eddy M
Check Ajspropriate Box To Indicaie Nature of Notice, Report, or Other Data

18.

NOTICE OF INTEMNMNTION TO: AUBSETQUENT REPORT OF :

|
— | —

TEST WATER SHUT-OFF : PCLL OR ALTER CASING | : WATER SHUT-OFF { | REPAIRING WELL

J— ! I — —
FRACTURE TREAT ! S{ULTIPLE COMPLETE : FRACTURE TREATMENT l ! ALTERING CASING | !

D T | |
SHOOT C2 ACIDIZE i ABANDON® i SHOOTING OR ACIDIZING | | ABANDONMENT* |

! ! . — . v
REPAIR WELL ' CHANGE PLANS ) i : (otrer) _Casi ng test & cement Jnh X
{Other) : ! {NoTx : Report resuits of muitiple completion on Weil

L Completion or Recorapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If wel is directionally drilied, give subsurface locatiuns and measured and true vertical depths for all markers and Lones perti-
nent to this work.) *

3-17-91 - Set 2-7/8" 6.5# EUE 8rd @ 11,548".
Cemented with 950 sx C1 H Hallib Tight + 5% Salt + 1/4#/sx flocele, 1.89 cuft/sx,
12.8 ppg; tail w/400 sx Hallib C1 H 50/50 poz + 2% gel + .3 of 1% Halad 322 +
5#/sx potassium chloride, 1.29 cuft/sx, 14.4 ppq.

30 minutes pressure tested to 2700 psi, OK. Temperature survey shows top of
cmt to be at 6940'.

3-18-91 rig ~eleased, WO completion.
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CIGNED : '.QA_. TITLE Regulatory Analyst pate _ 3/25/91

-2l:a space for Federm; State ofice use)

ZPPROCED BY __ TITLE DATE
COCNDITIONS OF APPROVAL, IF ANY !

*See instructions on Reverse Side

Titie 183 U.2.CL Secuien (C0L, makes it a crime {or any person knowingly and willfully to make to anv departmenti or zgency of the
Unites States onyv {aise. ficutious ¢ fraudulent statements or representations as to any matter within its jurisdiction.



