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WLLL APl NO.
30-015-22508

S. Indicate Type of Lease
STATE

6. Sute Oil & Gas Lease No.

FEE L’q

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

SUNDRY NOTICES AND REPORTS ON WELLS W
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA  ['37 ¢.c Name ox Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.) Harroun "A"
1. Type of Well:
k4 WELL oneR
2. Name of Operator 8. Well No.
THE EASTLAND OIL COMPANY 2
3. Address of Operator 9. Pool name or Wildcat
P. O. DRAWER 3488 MIDLAND, TX 79702 Herradura Bend Delaware
4. Well Location . |
Uit Letter ___ A 330 Fet FromThe __ NOTTh Lincand __ 976 Feet From The ___East Line
Sect.on T()Wnshj 22-S Range 28-E NMPM Edd'\ County
%// 0 Eievaiion (Show wheiher DF, RKB, RT, GR, ic.) N W 27/
GR 3022 M A/A

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

PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

(] ALTERING CASING

TEMPORARILY ABANDON || CHANGE PLANS [(] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING (] CASING TEST AND CEMENT Jog [
OTHER: []

OTHER:__Return Well to Production

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent daies, including estinated date of siariing ary proposed
work} SEL RULE 1103.

On 01/20/98
in tubing.

On 02/05/98

reran tubing and rods,

Changed out gas engine and start well pumping, would not pump up.

Moved in pulling unit and pulled rods and tubing.

put well on Production.

llad holc

Replace one joint tubing,

I haeby certify that the informaivn sbove is
. /

and complate to the best of my knowlodge and belid].
7

SIONATURE 7o oo P sne  Agent pate . 02/06/98
TYPR OR PRINT NAME Travis Recd TreroNe N09 15-683-6293
(This space for State Usc) 0 f”;hﬁk 3 ‘l""‘ém H‘? tﬁ h)) GUM

”nj
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AVRIDT 4 3UPZAYVISOR
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h..

FER 11 199
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QONDITIONS Of? AITROVAL, IP ANY:



