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WELL APl NO.

30-015-26209

5. Indicate Type of Lease

Fee [

sTate(X]

6. State Oil & Gas Lease No.

V-1576

SUNDRY NOTICES AND REPORTS ON WELLS=sia, orrice
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BAGK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

2222222222227

7. Lease Name or Unit Agreement Name

500 W. Tllinois, Suite 500, Midland, TX 79701

1. Type of Welt
oL GAS
WELL @ WELL D OTHER Parkway 36 State
2 Name of Operator / 8. Well No.
| Santa Fe Ener Operating Partners, L.P.
3. Address of Operator 9. Pool name or Wildcat

Und. Parkway Delaware

4 Well Location

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK || PLUG AND ABANDON | | REMEDIAL WORK (] ALTERING casiNG )
' TEMPORARLLY ABANDON  [_J CHANGE PLANS [ | commence brina opns. [ pruc anp aanoonment [
PULLORALTERCASING || CASING TEST AND CEMENT JOB
OTHER: ] | otHer: U

12. Describe Proposed or Completed Operations {Clearty
work) SEE RULE 1103.

state all pertinent details, and give pertinent dales, including estimated date of siarting any proposed

12-1-89: Depth 4660'. RU and ran 109 jts 4-1/2" J-55 10.5# casing and set at 4660',

FC at 4617'. Cemented casing w/ 380 sx Cl. "C" + 5% fluid loss additive +

5% salt. Plug down at 4:30 p.m. Cut off casing and set slips. Nipple

down stack and release rig at 6:00 p.m. CDST. WOCU.
1 hereby certif, the informatica ete 1o the best of Hy kmowiedge md beiicf.

Sr. Production Clerk 12-8-89
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