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Ya. Indicate Type of Lease

State @ Fro E]

5. State O} & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOY USC THIS FOAM FOR PRAOPOSALS YO DRILL OR YO DEEPELN OR PLUC BACK TO A DIFFERENY RESERVOIR.
(FORM C-101] FOR 8UCH PROPOSALS.)

USEL ""APPLICATION POR PERMIT —*°

LTI

GAs
wiLt

ot
woiLL

[x] OJ

OYHER-

7. Unit Agreement Name

r.cmo of Oparator

Tom R. Minihan

8. Fam or Lease HName

Santa Fe '"'D"

Acddress of Operator 9, Well No.
P.0. Box 4364 Midland, TX. 79704 1
. Location of Well 10. Field and Pool, or Wildcat
UMIT LETTCR C 660 FELT FROM THEL north LINE AND 1980 FECY FAOM Crossroads Penn
ME west LINE, SECTION &7 29 TOWNSHIP 9 S RANGE 36 E NMPM. \\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\ N/A Lea \

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

NOTICE OF INTENTION TO:

SEMFORM REMEDIAL WORX D

=

PLUG AND ABAXDONR

TLRMPORARILY ABANDON

ULL OR ALTER CABING CHANGE PLANS

OTHER

L]

L]
]

SUBSEQUENT REPORT OF:

k]

=

Perforated & tested Wolfcamp formation

L]

PLUG AND ABANDONMENTY D

L]

REMEDIAL WORK ALTERING CASING
COMMENCE ORILLING OPNS,
CASING TEST AND CEMENY JQB

OTHER

T Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

Received approval to perforate and test Wolfcamp formation.

Work was done. The

Wolfcamp formation was uncommercial and we are submitting Form C-103 to set Ret.

B.P. and test San Andres formation.

i .1 hereby certily that the Inlormation above is true and complete to the best of m» knowledge and belief.

Qwner & Qperator 9/2Q0/83
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runto 7/;./\/\A 12 %/l/l W;C/\____,N_

ORIGINAL SICNED BY 1ERRY SEXTON
DISTRICT | SUPERVISOR

)mOVED OY YIivLE

SEP 2 ¢ 1981

DATL

ONDITIONS OF APPROVAL, IF ANY:




