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WELL API NO.
30-015-26580

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

ree [

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

L0000 2777227772274

7. Lease Name or Unit Agreement Name

|
f ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
I

1. Type of Well: State "2"
WELL weiL omer Location

: 2. Name of Operator 8. Well No.
| H. L. Brown, Jr. 1
‘ 3. Address of Operator 9. Pool name or Wildcat
1 P. 0. Box 2237, Midland, Texas 79702 Wildcat Abo
| 4. Well Location .
! Unit Letter F : 1700 Feet From The North Line and 1800 Feet From The West Line
( Section 2 Township 21-§ Range 22E NMPM Eddy County
7 10. Elevation (Show whether DF, RKB, RT, GR, etc.) V /
000 s 77

1.

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

PLUG AND ABANDON D

[

REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING
Drill

0

OTHER: OTHER:

COMMENCE DRILLING OPNS.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

]

D PLUG AND ABANDONMENT D

[] ALTERING CASING

CASING TEST AND CEMENT JOB D

[]

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

work) SEE RULE 1103.

H. L. Brown, Jr. respectfully requests an extension on the present permit to drill the

State "2" #1 well.

The original permit expired 6-14-91.
back to July 1, 1991.

Due to unforseen delays, our spud date was set

Drilling bid requests have been sent and our plans are to spud as soon as possible.

We would appreciate your granting us a 180 day extension to the existing permit.
APPROVAL VALID FOR

1 hereby certify ormation above ig true and complete the best of my 2 ge and belief.
SIGNATURE /////////X ’//y/!_%_ é TmE Production Clerk DATE 6/21/91
TYPE OR PRINT NAME Dianne Sumrall Taernoneno. 915 683-5216
(This spacc for State Use) ORIGINAL SIGNED BY
MIKE WILLIAMS
APFROVED BY SUPERVISOR, DISTRICT it e o JUL 02 1991

CONDITIONS OF AFPROVAL, P ANY: -



