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WELL API NO.

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE @

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

L 77720000072

7. Lease Name or Urit Agreement Name

1. Type of Well: South Culebra Bluff
O GAS
WELL WELL OTHER
2. Name of Operator / 8. Well No.
RB Operating Company v 4
3. Address of Operator 9. Pool name or Wildcat
2412 N. Grandview, Suite 201, Odessa, Tx. 79761 E. Loving (Delaware)
4. Well Location
Unit Letier A 6,60 Feet From The __ North Line and _ 260 Feet From The ___ @St Line
Township 23S Range 28E NMPM Eddy Count
/ / ////////////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) s /
3012, R %07

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

D ALTERING CASING E

D PLUG AND ABANDONMENT E

TEMPORARILY ABANDON CHANGE PLANS [ ] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [
OTHER: L]

OTHER:__Recompletion E

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

work) SEE RULE 1103.

30# gel

3/24/90 Set CIBP @ 6300' w/2 sxs cement on top.
Ran CBL & perforated 6183,89, 6200,02,16,18,21,22,43 & 44.
3/27/90 Acidized w/1000 gals. 107 acid & fraced w/13,000 gals.
and 38,000# 20/40 sand.
3/30/90 Flowing and testing.

ofymy knowledge and belief.

1 hereby certify lhal the information M to the best
SIONATURE

Area Manager

oate —5/24/90

TITLE
(915)
TYPE OR PRINT NAME F.D. Schach TELEFHONENO.  362-630:
(Thia space for Swe Use)  OR{GINAL SIGNED BY =/
MIKE WILLIAMS MAY 2=5.1390
APTROVED BY SUPERVISON _DISTRICT I8 TmE DATE

CONDITIONS OF APPROVAL, JF ANY: |

R e



