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5a. !ndicate Type of Lease

State D Fee

CPERATOR

5. State O1l § Gas Lease No.

i

(DO NOY USE THIS !’onu FOR PROPCSALS TO DRILL DR YO DEEPEN OR PLUG BACK TO A n|rr:-[m§!n;xvp1h’,.;

SUNDRY NOTICES AND REPORTS ON WELLS

_SEL **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

AN

g

7. Unit Agreement Name

2, O
THEN- -
WELL wELL o ﬂ;:a o - “l\:
7. Name of C perator YV I NG 8. Farm or Lease liame

Brantley Com.

Delta Drilling Company /

. Address of Operator b 9, Well No.
. AT N A 1
3100-C North "A" Midland, Texas 79701 i - T
.. Location of well O x ld gnd_P or dc
- $Suth Cule ea BiGEE
UNIT LETTER N 554 FEET FROM THE _S-Ollth_——_ LINE Auo_lBJ_l}___. FEEY FROM

Qqq RANGE 28F NMPM.

LlN[ SECTION : ! TOWNSHIP

\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)
3004.3 GR

12. County

Eddy

\\\\\\\\ Q

NOTICE OF INTENTION TO:

PEAFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTKER

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

[
(X

PLUG AND ABANDON D

]

PLUG AND ABANDONMENT D

U

REMEDIAL WORK ALTERING CASING

D COMMENCE DRILLING OPNS.
! I CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

. Descrire Froposed
work) SEE RULE

Well
K-55

C with 1/4# FLO CELE and 2% CACL.
200 sx cement to pit.

or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
1103,

spudded on 9/22/81.
ST&C casing to 501'.

Drilled 11" hole to 505'. Ran 13 jts. 8 5/8" 24f
Cemented with 350 sx HLC, 2% CACL and 200 sx class

Good circulation during job. Circulate

Plug down at 5:30 p.m. 9/23/81l. Test pipe to 600 psi

prior to drilling out at 10:30 a.m. 9/24/81.

4

T hereby ceriify ths

<

1 the informatign above is true and complete to the best of my knowledge and belief.

nreeDivision Production Manager

1LNED /" J.A, Coon patE
A
. . ) : STD o
svomovee ov % ﬁ///cAm/o vece | Gil AHD 84§ IHS7IETOR e ane 2008t

C ONDITIONS OF APPROVAL, IF ANY:



