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SUNDRY NOTICES AND REPORTS ON WELLS /ﬁMﬁ
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 3" 1< Name o Unit Agreement Name '
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS)) South Blanco State 36
1. Type of Well:
L
?va.x. [ﬂ qw)gJ. D OTHER
2 Name of Opentor 8. Well No.
Bannon Energy Incorporated 1
3. Address of Operator 9. Pool name or Wildcat
3934 FM 1960 West, Suite 240, Houston, TX 77068-3539 Lybrook Gallup
4. Weil Location h 330 Fast
Unit Letter A .t 930 Feet From The Nort Line and Feet From The Line
8 San Juan
Section shlp 24N Range W NMPM

Check Appropnatc Box to Indlcalc Nature of Notice, Report, or Other Datz

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF
PERFORM REMEDIAL WORK  |_] PLUG AND ABANDON || | REMEDIAL woRk [ ] aLTeRiNG casiNG (]
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence oriLLING OPNs, [J  pLuc ano aeanoonment ]
PULL OR ALTER CASING [:} CA&NGTESTANDCEMENTJOB[:]
OTHER: [ ]| otHen: (]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinerd dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Well was plugged and abandoned on Aug. 6, 1993. See following:
Plug #1: 5,636"' - 4,976' w/ 50 sxs Class "B" cmt.

Plug #2: 3,586' - 3,386' w/ 80 sxs Class "B" cmt, squeeze 65 sxs below CR and spot 15

sxs above up to 3,337'.
E@H%m

" SEP1 01993
Plug #5: 312' to-= s/)ﬁce w/ 28 sxs Class "B" cmt inside casing. OIL CON. Div

Plug #3: 2,482' - 2,327' w/ 12 sxs Class "B" cmt.

Plug #4: 2-046' - 1,240" w/ 61 sxs Class "B" cmt.
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