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SUNDRY NOTICES AND REPORTS ON WELLS 4

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Usit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: .
on GAS . .
weL war [ on=x Delaware River Unit

2. Name of Opentor 8. Well No. 5

Wwayne Moore

3. Address of Opermor
403 N. Marienfeld, Midland, Texas 79701

9. Pool name or Wildat
Rgdbluff Delaware

4, well Location
. Unit Letter E . 1930 Feet From The North Line and 990 Feet FomThe West Lige
Section 11 Township 268 Range 28E NMPM Fddy County

%//////////////////////// T %

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEPIALWORK D PLUG AND ABANDON @ REMEDIAL WORK D ALTERING CASING E
TEMPORARILY ABANDON  [] CHANGE PLANS [J | coMmeNCE DRILLING OPNs. [0 puuc anp asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [_]
OTHER: D OTHER: E
12. Describe Proposed or Completed Operations (Clearly state all pertinent desails, and give pertinent dates, including estimased date of siarting any proposed
work) SEE RULE 1103,

A. Set CIBR Q 4400'. "

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 casing_stub (800') and tag plug.

F. 60 sx cement 451' to 351'.~\c

G. 10 sx cement at surface. (3/

H. Install dry hole marker.

Will commence plugging 7-15-97. : — :

I ' Nokify NM.O.C.C. in sufficiont Hme to whness
| —_—laas
e fheot )

P'uc&lwx ol Iﬁj‘\l.uw_g,n—\ P)USS
1 hereby caify that the faformatida sbove is true and complete to the best oty Knowledgs mad belif.
CONATURE 7 QU Operations Manager DATE 7-1-97
TYPE OR PRINT NAME Tom E. tloore ‘ mmemonenol 315) 6828¢€
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