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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FOHM FOR PROPQOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERWW‘

1. 7. Unit Agreement Name
oIL Gas .
WELL D WELL @ OTHER- \jlv,:. o 1001
2. Name of Operator e 8 Farm or Lease [dame
Southland Royalty Company / S Parkway "C" State Com.
3. Address of Operator AT - i 9, Well No.
. ST P A Fair
1100 wall Towers West, Midland, TX 79701 1
4. Location of Well 10 Field and Pool, or Wildcat
UNIT LETTER F . 1980 reer rrom Tie _ NOLEh e w0 1980 __ FEET FROM keV Track (Atoka)

e _MESt e vecrion 15 rpuens_ 1925 e 29-E \\\\\\ \Q

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 REMEDIAL WORK E ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANOONMENT D
PULL OR ALTER CASING [:] CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER Set 11 3/4" Surface Csqg. @
OTHER D

17. Descrite Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Spud 17 1/2" hole 11:00 a.m. 7-16-81. Drl to 225'. Ran 5 jts 11 3/4" 424 H-40 ST&C Csg.
(229'). set @ 225'. Cmt w/200 sxs light wt cmt & 250 sxs Cl "C" w/2% CaClp. PD @ 10 p.m.
7-16-81. Cmt did not circ. Filled backside with eight yards ready mix concrete. WOC

18 hr. 1Install BOP. After 24 hrs test csg & BOP to 1000 psi for 30 min. Held okay.
Drill ahead w/11" bit.

1

T - —7 - ? - N
13. 1 hereby certify that the information abave 1s true and complete to the best of my knowledge and belief,

(/j)<fl /// 7-22-81

SIGNED

é"” 229 e District Operation Engineer

DATE

,42//5?3 ,éégzuaaa;;fz9%—. ‘ SUEERVLGUA, il i ) JUL 2 91981

CONDITIONS OF APPROVAL, 1F ANY:



