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Sa. Indicate Type of Lease

State [:] Fee @

5. State Oil & Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FOAM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOCIR.,
<)

USE **APPLICATION FOR PERMIT —*' {FORM C-101) FOR SUCH PRCPOSALS

MUY

olL GAS @
WELL WELL OTHER-

7. Unit Agreement Name

%, »~ame ot Cperater

TX0O Production Corp.

8, Farm or Lease Name

Delta Fee "C"

3. Accress ct Cperator

900 Wilco Bldg., Midland, TX 79701

9, Well No.
1

4, Loczticn of Well

UNIT LETTER c . 1980 west 990

FEET FROM THE _______— -~ = LINE AND

_____ North 12 22-S 27-E

LINE, SECTION _" " ______  TOWNSHIP RANGE

10. Field and Pool, or ildcat

reer rnom PRd. E. Carlsbad . (Wolfca

:i

\\\\\\

+\\\\\\\\\\\\\\\\\\\\\\ e sios s

12. County
Eddy \

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

NOTICE OF INTENTION TO: suBs
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JaB

OTHER

EQUENT REPORT OF:

D ALTERING CASING D
D PLUG AND ABANDONMENT" D

[

OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RUL € 17103,

including estimated date of starting any proposed

92'. Would not set. Lower to

12-6-86 Acidized WblfCamp w/2000 gals 15% spearhead. Well kicked off flowing. Good
gas blow.

12-7-86 SI f/bottom hole pressure build up.

thru

12-8-86

12-10-86 Rls, pkr. NU BOP. Rls RBP. Attempt to set pkr @ 91
9226'. Set @ 9223' w/12,000# comp, ok.

12-11-86 R Test well.

thru

12-12-86

L8. I hereby certity that the information above 1s true and complete to the best of my knowledge and belief.

stened M M S Drilling Secretary

12-12-86

P

Original Signed 8y
Les A. Clements -

APPROVED BY TITLE

e DEC 191986

Supervisor Dnstrict 4
CONDITIONS OF APPROVAL, IF ANY:

[t WA




