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WELL API NO.
30-015-33793

5. Indicate Type of Lease

STATE FEE [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORI H
PROPOSALS ) "RELCEWED
1. Type of Well:

Oil Well [X| Gas Well MAR 0 1 2005

. Other

7. Lease Name or Unit Agreement
Name:

No Bluff “36” State Com

2. Name of Operator T AATROIA

Southwestern Energy Production Company

8. Well No. #4

3. Address of Operator
2350 N. Sam Houston Parkway East, Suite 300 — Houston, TX 77032

8. Pool name or Wildcat
Wildcat (Mississippian)

4. Well Location

Unit Letter E 1765 feet from the__ North line and

Township 17S Range 27E

- Section 36

330 feet from the line

West

# 3595

i 10. Eleva_tion (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [] REMEDIAL WORK O  ALTERING CASING [
TEMPORARILY ABANDON  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[X]  PLUG AND O
ABANDONMENT
PULLORALTERCASING  [J MULTIPLE O CASING TEST AND X
COMPLETION CEMENT JOB
OTHER: | OTHER: TD & Rig Release X1

12. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompletion.

01/25/2005
Set 16” conductor to 40’. Spud @ 2:30 p.m. on 1/25/05. Dirill to 475°.

Run 13 jts 8-5/8” 32#, J-55 ST&C csg to 475’. Cmt w/305

sx Class C +2%bwoc Calcium Chloride + 0.25 Ibs/sack Cello Flack. WOC. Test csg. OK.

llm. weae Cesing Pessyre Tes /"”“b
01/28/2005 thru 02/03/2005
Drlto TD @ 3652°. Released rig on 02/03/05 at 12:00 p.m. WOCU.

Ce,ﬂ’\&_ %Y
I hereby certify that the formanon ovd is true and complete to the best of my knowledge and belief.
SIGNATURES<—"/ j/(/b"/ TITLE  Engineering Technician DATE 2-22-05
Type or print name ferry S. ‘Zf,ésso // Telephone No. 281-618-4797
(This space for State use) ﬁA 2 2 @63

R 02 2008

APPPROVED BY FOR RECORDS ONLY . . DATE

Conditions of approval, if any:




