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WELL API NO.
30015 24784

5. Indicate Type of Lease
' STATE

L

re X

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7777777772272

7. Lease Name or Unit Agreement Name

Wayne Moore

1. Type of Well: .
on QAS . N
WELL wve [ onmm Delaware River Unit

2. Name of Operator 8 Well No.

2

3. Address of Operator

9. Pool pame or Wildcat

403 N. Marienfeld, Midland, Texas 79701 Redbluff Nelaware
4. Well Locaticn
- Unit Letter E 1930 Feet From The North Line and 990 Feet FromThe West Line
7 7 > Tms“l?), B 26§m me%r RKB R2r8c§k MM FE 4 =
. Elevation whe s . RT, GR, etc.
7777777/ kit ’ /7%
11.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

SuU

PLUG AND ABANDON REMEDIAL WORK

BSEQUENT REPORT OF:
[] ALTERING CASING

[

TEMPORARILY ABANDON ] CHANGE PLANS [] | commeNCE DRILLING OPNs. (] PLuG AND ABANDONMENT O
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: D OTHER: D
12. Describe Proposed or Completed Operations (Cleardy state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103,
A. Set CIBA @ 4500'."
B. 35 sx cement on top CIBP.
C. 25 sx cement 2609' to 2509'.
D. 35 sx cement @ 5-1/2 casing stub (2200') and tag plug.
E. 60 sx cement at 8-5/8 casinz stub (800') and tag plug.
F. 60 sx cement 451' to 351'. =\ ao T
G. 10 sx cement at surface. a“
H. Install dry hole marker. B
Will commence plugging 7-15-97.
| Notify NMO.CC. in sufficient fime to wiiness -
/) T OL%§
lhaubywﬁ!);thltﬂninf maiifn sbove is true and complete 1 the best of ty knowiedge zad beie!
L } N ,’——«——/// 5 — —
SONATURE SO Operations Manager ATE 7-1-97
TYPE OR PRINT NAME Tom E. Moore resmonenol 0 13) 632869
(This space for State Use)
APPROVED BY Bb& TTHLE DATE 7—-8 ? [

cm AT s TEEAALTAT TR oAATWL



