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WELL API NO.

30-015-30224

S. Indicate Type of Lease
STATE

6. State Ol & Gas Lease No.
VA-1541

ree[ ]

SUNDRY NOTICES AND REPORTS ON WELLS
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUGBACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7002222

7. Lease Name or Unit Agreement Name

1. Type of Well:
on

WELL OTHER

var ]

Little Box State

2 Name of Operaior
Stevens & Tull, Inc:

8 Well No.
2

3. Address of Operator
P.0. Box 11005, Midland, TX 79702

9. Pool name or Wildcat
Little Box Canyon (Morrow

4. Well Location
660 South

Unit Letter Feet From The

Towashi 20S Ran 21E

2310

Feet From The West Line

Eddy Count

NMPM

/1/1//////7“////////////3/6////////% N0 Eievation (Skow whather LF, RKB. KT, GF. ¢ic)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUGANDABANDON | | | REMEDIAL WORK [] aLTeringcasiNg ]
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. [} PLUG AND ABANDONMENT ]
PULLORALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: [] | omer.__Set production casing
lZ.Dem’berposedaCm!plaedOpcmjm:(awfymmedeuib,udgiwpmiawdam,indndingmicmuddated:wﬁnganypopmed
work) SEE RULE 1103.
5/24/98 - TD 7 7/8" hole at 8254"' - run open hole logs.
5/25/98 - Run 188 joints - 5 1/2" - J55 and N80 - 17# LT&C casing to 8214'.
Cement with 680 sx "H" plus 2/10% FL-52 plus 4/10% CD-32 plus..
3/10% smt plus 3/10% FL-25 - TOC estimated at 4000°'. TRk
lwuﬁfymuwmmummmwuudmwauwﬂ. —
Consulting Engineer 9/9/98
SIGNATURE TITLE
mmmim Michael G. 2 ooney ramoneno,  915/699-1410
(This for State Use)
~ ORIGINAL SIGNED BY TIM W. GUM Gl
APPROVED BY DISTRICT 1§ SUPERVISOR e DATE < ¢
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