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WELL API NO.
30-015-26285

5. Indicate Type of Lease
SI'ATED

6. State Oil & Gas Lease No.

" ree (X

SUNDRY NOTICES AND REPORTS ON WELLS ; .
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PL& KOS
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® :
(FORM C-101) FOR SUCH PROPOSALS,)

2222222222222

7. Lease Name or Unit Agreement Name

L. Type of Well South Culebra Bluff "23"
GAS
(‘?fuﬂ‘l. WELL D OTHER
2 Name of Opertor 8. Well No.
RB Operating Company / 4
3. Address of Operator 9. Pool name or Wildcat
2412 N. Grandview, Suite 201 Odessa, Texas 79761 E. Loving (Delaware)
4. Well Location
Unit Letter E 894  Feet FromThe ___ West Line and 1890 Feet From The ___North Line
LIS
Section 23 Township 238 Range 28E NMPM Eddy Count

%

7 e

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK L
TEMPORARILY ABANDON ~ [_]

PLUG AND ABANDON [
CHANGE PLANS ]

REMEDIAL WORK

PULL OR ALTER CASING ]

OTHER: D

OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

(] ALTERING cAsING L
[ pLuc anp asanoonment [

CASING TEST AND CEMENT JOB

L

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

work) SEE RULE 1103,
3/4/90

Ran 14 jts. 8 5/8", K-55, 23#, ST&C, Casing set at 554"

cemented w/400 sks. Class "C" w/2% CaCl. and 1/4#/sk-Cello-Seal
good returns through out job, circulated 55 sks. cement to pit.

Tested casing to 1500#.

1 hereby caxtify that in!omnliouabovcixtxwudeomplctctomcbato(myknowbdgemdbdid'.
SIONATURE /@ﬂ/ﬁ@éﬂ%&% mme _Drlg./Prod. Foreman DATE 1/8/9()( )
i ' 915
TYPE OR PRINT NAME David Magouirk TELEPHONENO. 362-6302
(This space for State Use) ORIGINAL SIGNED BY
MIKE WHLLIAMS PQAR 2 1 19%
APPROVED BY SUPERVISOR, nuggnc;r ) - DATE

CONDITIONS OF AFPROVAL, FF ANY:



