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June 19, 2008
WELL API NO.
30-025-30005
5. Indicate Type of Lease <
STATE [0  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 " APPLlC/\TION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)

7. Lease Name or Unit Agreement Name:

DAURON -

1. Type of Well: 8. Well Number

Oil Well X Gas Well [] Other 3 7
2. Name of Operator 9. OGR!D Number

XTO Energy, Inc. 005380

3. Address of Operator

200 N. Loraine, Ste. 800 Mldland, TX 79701

10. Pool name or Wildcat
Wantz; Abo, Blinbry, Drinkard/Tubb

4. Well Location

Unit Letter I 3535 feet from the North line and

Section Township 218 Range 37E

—

660 feet from the East line

NMPM

County

3557"

11. Elevation (Show whether DR, RKB, RT, GR, etc,)

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

""',\'

PN

‘ ..NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ‘
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [] | REMEDIAL WORK - dJ ALTERING CASING [I
TEMPORARILY ABANDON ~  [7] “PCHANGE PLANS [ | coMMENCE DRILLING OPNEE[] . PANDA ]
PULLORALTER CASING  [x] “"MuLTIPLECOMPL [ | CASING/CEMENT JOB - O
DOWNHOLE COMMINGLE [ '

OTHER: ] |OTHER: ]

13. Describe proposed or completed‘{)perations (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,

XTO Energy, Inc would like to perform a casing repair with the following procedure:
1. Pull 100' of 5-1/2" csg from 0'-100'.

2. Replace with 5-1/2" csg fram 0'-100'.

3. Run good MIT.

A ciosed-loop system will be used for this procedure.

Spud Date: : 08/ 18/ 1987 Rig Release Date:

'I“h'e.r'eby' 6értify'thét' the information abdve is true and complete to the best'of my knowledge and beliaf.i -

[F . . N T

DATE 02/19/2014

I TITLE Requlatory Analwt
- stephanie rabadue@:toenergv cam
Type or print name _STEPHANTE RABATUE E-mail address:

APPROVED BY. x %))dﬁww TITLE( AL OML ’

Conditions of Approval (if any)

SIGNATURE 'A\\

PHONE _432-620-6714

ATEL/,ZI/ /ZOISL
E&b 2, @ 2014




