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Sa. Indicate Type of Lease

State D Fee

OPERATOR

S5, State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\
(DO NOT USE TH‘SUSFEDRNAA:E:‘ICPARTO'Z%S:t)g :gRD:IlkL .O.R(F"I'OOR&EEPTSIO} FS;U;LS:C:RggOASAD‘I;F)ERENT RESERVO!R. \

O
WELL WELL OTHER-

7. Unit Agreement Name

Z. #»ame ot Cperqgler

TXO Production Corp.

8, Farm or Lease Name

Delta Fee 'C"

3, Adaress of Cperater

900 Wilco Bldg. Midland, Texas 79701

9, Well No,

1

4. Locaiicn of Well

UNIT LETTER C N 1980

(/4

West

FEET FROM THE LINE AND 990 FEET FROM

loArxeld and Pool, or Vildcat

E. Carlsbad Wolfcamp

e NOTEh e 1222 7R \\\\\\\\\\\\ Gt

12, County

Eddy

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

REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT"

NOTICE OF INTENTION TO: SUBSEQUENT
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. {z]
PULL OR ALTER CASING l:] CHANGE PLANS D CASING TEST AND CEMENT JQa D
OTHER
OTHER D

[
L]

O

17, Descrive Proposed or Completed Operattons (Clearly state all pertinent detaiis, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

10-09-86 Spud 17-1/2'" hole @ 11:00am. TD 17-1/2" hole @ 10:15pm.

10-10-86 Ran 11 jts 11-3/4" casing, 42# H-40. Set pipe @ 4800' Cemented w/700sx

"C'" 2% CaCl. Circulated 50 sx to pit. PD @ 2:30am. Cut off & weld on o

WH & NU BOP.
10-11-86 Finished NU BOP. Test to 750#. OK. TOH F/plug bit § BHA.

10-12-86 Drilling 11" hole w/bit #2.

10-13-86 Drilling 11'" hole w/bit #3. RETZWVED BY 3 ﬁu;i

OCT 16 1986

0.C.D.
ARTESIA, QFFICE

y )

E”{ﬁ*~

Jd

18, I hereby Certity that the information above is true and complete to the best of my knowledge and belief.

smnmﬁ:)wﬁJLejJa/ ii_LZA&LIJZAJ&<Y\*~—/ . Engineering Assistant

10-13-86

DATE

APPROVED By TiTLE

CONDITIONS OF APPROVAL, IF ANY:

DAYE




