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WELL API NO.
30 015 27357

S. Indicate Type of Lease
S'I'ATE@

6. State Oil & Gas Lease No.
E-5229-5

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

A/

7. Lease Name or Unit Agreenent Name

1. Type of Well ‘

. X w0 , oTHER James Ranch Unit
2. Name of Opentor / 8. Well No. T
Enron 0il & Gas Company 19

3. Address of Operator
P 0. Box 2267, Midland, Texas 79702

9. Pool name or Wildcat
Wiildcat Delaware

""" i

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

NOTICE OF INTENTION TO: sus

SEQUENT REPORT OF:

3/24/93
PERFORM REMEDIAL WORK D PLUG AND ABANDON || | REMEDIAL WORK ] ALTERING cAsING ]
TEMPORARILY ABANDON N CHANGE PLANS (] | COMMENCE DRILLING OPNS. (] PLUG AND ABANDONMENT W
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB
OTHER: [] OTHER: U]
12. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, inciuding estimated date of siarting any proposed
work) SEE RULE 1103,
3-28-93 Ran 85 joints 8-5/8" 32# J-55 ST&C casing set at 3850'.
Pumped 130C sacks (472 barrels of fluid volume) pace setter lite "C" (65:35:6)
cement + 10% salt & 1/4#/sx cello-seal, 12.7 ppg, 2.04 cuft/sx.
Pumped 225 sacks (53 bbls of fluid volume) Class "C" cement + 1% CaCl, 14.8 bpg,
1.32 cuft/sx. Circulated 195 sacks of cement.
WOC - 23-1/4 hours. 30 minutes pressure tested to 1000 psi.
1 hereby certify that the in muiic: S0V 18 g ‘c*-';‘":'“.: o best of e v cdader and kel 7
SIGNATURE - A s —2oguiatary Analyst ontg _—3/30/63
915/686-3714
TYPEOR PRINT NAME Betty Gildan TELEPHONE NO.
(This space for State Use) OR[GlNAL S‘GNSED BY
MIKE WILLIAM . MAR § 1 199
APPROVED BY S 2 RVISOR, DISTRICT It ™me DATE 3 3
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