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6. Farm or Lease {iome

Lexington Place, 930 West First Street, Fort Worth, TX 76102

Klabzuba Operating Company White "A"
3. Addiess of COpercater 9. Well Ko,
1

5. L.ezution of Well

. - 1
UKIT LETTCR A 598 FLLT FRCM THC North LINE AND 1308 TEECT FROMN

East 12 10-S 27-E

e T . LINE, s:cnou TOWNSKIP RANGEL NHMP.

10. Ficld und J'ool, ac Vldoet

Race Track Devonlan

12 Co-nt) K\\
Chaves N \
N \\>}L AN

. \ \ \ \ 15, Klevetton (Skow wkether DI, RT, CR, ctc.)
S §§ g& . \\ §

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

SUBSEQUENT

[
[J

CASING TEST AND CLIENRT JQ& l l

NOTICE OF INTENTION TO:
PLUGC AND ABAKDON D

PERFCRM REMEDIAL WORK D REMEDIAL WOAK

(]
L]

TEMPCRARILY ABANDON COMMENCLE ORILLING OPNS,

PULL OR ALTCR CASING CHANGE PLANS
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03/18/94: Set CIBP @ 2185*
Cut 5%" casing @ 960', casing did not part.
Cut casing at 925' and start out of hole
03/19/94: POH w/ 5%" casing
RIH w/ tubing and pump the following plugs:
10 sx @ 2185’
35 sx @ 1697'
40 sx @ 1079'
40 sx @ 429' WOC 3 hrs and tag & 295'
10 sx

@ 30" w/ dry hole marker

Location will be cleared of junk and the pits covered following NMOCD rules and regulations.

when everything is done.
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