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DISTRICT | OIL CONSERVATION DIVISION
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WELL API NO.
30 015 02271

sindicate Type of Lease

STATE X FEE .

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

sState Qil & Gas Lease No.
E 952

rLease Name or Unit Agreement Name

STATE

1Type of Well: (AKA STATE E)
oIl GAS —
wett X WELL OTHER
:Name of Operator / sWell No.
SOUTHWé)ST ROYALTIE, INC. 1
sAddress of Operator sPool name or Wildcat
P. 0. BOX 11390; MIDLAND, TX 79702 MILLMAN
«Well Location
Unit Letter I : 2310 Feet From The SOUTH Line and 330 Feet From The EAST Line
18 Section 198 Township 28E Range NMPM EDDY County
i BB Elevation (Show whether DF, RKB, RT, GR, etc.) .
7 BE| 3525 GR
n 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 X | remeniaL work T ALTERING CASING (]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER: OTHER:

COMMENCE DRILLING OPNS. i

PLUG AND ANBANDONMENT | |

CASING TEST AND CEMENT JOB ;

X

1zDescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1) RU SERVICE CO. POH & LD PROD. EQUIPMENT.
2) LOAD CSG W/MUD.

3) SET CIBP @ + 1,760' & CAP W/5X CMT.

4) SPOT 30X FR.1,600' - 1,400". TAG PLUG.

5) CUT CSG @4 500". POOH & LD 5-1/2" 14# CSG.

6) SPOT 35X CMT PLUG FR/354' - % TAG PLUG.
7) PERF 8-5/8" CSG @ 150" & SQUEEZE W/100X CMT.

8) CUT OFF WELLHEAD. INSTALL MARKER. RESTORE LOCATION.
¥ ({( /\L ol beTween cemen] p/uég -
Mot §i¢ v € o wTop( ¥osging Copctica)

Ir o v

! hereby certify that the informggion _above is true apd 1o/ the bést of my knowledge and belief.

TITLE

AREA SUPERVISOR

pate 01-22-01

SIGNATURE /
[ /

TvPE OR PRINT NAME C. M. BLOODWORTH

TELEPHONE NO. 915 686-9927

(This space for State Use)

APPROVED BY Mm TITLE ,El.‘d‘j &{;ﬁ:

CONDITIONS OF APPROVAL, IF ANY:

DATE 'Z/‘/Z’o/
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LOCATION: ,,-L)f)ﬁ'<&_» 2ENDEEFL See iB g £ zas

FIELD: M il pma s : 2821 Deosznzpas.
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