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5a. Indicate Type of Lease

Fee []

OPERATOR

5. State Oil & Gas Lease No.

AR 5338
(0O NOT USE nus FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &

ofL GAS D
WELL WELL OTHER-~

7. Unit Agreement Name

2. Name of Operator

8., Farm or Lease Name

Harris-State

nqﬁ oil annnnu
3, Address of Operator g. Well No.
P 0 Cpawap 1020 - idland, Tfxas 70771
4. Location of Well ~ bl i 10. Fleld and Pool, or Wildcat
UNIT LETTER J . 1382 reeT rrom THE _SOUEN e ano 280 FEET FROM .
r: t‘ TOWNSHIP ]laq RANGE '%i"‘r NMPM. &

\\\\\\\\\\\\\\\\\\\\\\

NANN

Check Approprlate Box To lndxcate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK | ALTERING CASING

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. ié PLUG AND ABANDONMENT [:]
v

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB

OTHER

OTHER D

17. 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,

5-15-2  Spudded 17%" hole at 0:37 DY

1200 Deld. to 375" - Tan 1] -
sx Class "&" 57 ael nlus
circ., Q¥

'y ~ !».'

£_17-F2  After 15 hours '€, tested csa. to 1077% for 37 wmin -

r

-:

"f‘\ﬁf'

e

rlass "C" w/2% salt nor sack. Plug down ? 12:40 !

”

.13 3/00 0.0, AR#) ¥4 ¢sq. to 3700 - Cemented w/145
r~ gx Class “A" 2% €afl - oluc “own 7 24:07 P¥ « Cement

c_oo_rs mpld. 117 hole to A070' - Pan 125 jts. 3 G/87 0.0, 244 ° 324, -85 c¢sq. to ANN',
Cement w/399 sx Class “C" 57/52 Posmix =% ael % 11“ salt per sack plus 157 sx
ne

5.7A-<9 Dan termperature survey - Top cement 2357' - After 25 hps 130, tested csa. to

15004 for 20 min - DY

the-informatiogabove is true and complete to the best of my knowledge and belief.

18. I hereby certify t|

TITLE Dprilling Sunerintendent . oare

. R . -
TITLE DATE: ..




