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Sa. Indicate T'ype of Lease

State Q I ee, D

5. State Oil & Gas [.2ase No.

188

22

SUNDRY NOTICES AND REPORTS ON WELL.S

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL QR TC DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PEAMIT —** (FORM C-10D1) FOR SUCH PROPCSALS. )
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7. Unit Agreement Nume

2. Name of Gperator

Texas american Qil Corporation

: 8, M'arm or Lease Name

!
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3. Address of Opercxtor

10312 Micland Savings Bldg., Midland,
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L S haD R

9. Well No.
TSTOT 1

A

4. Location of Weli

i0. Field and Pool, or Wildcat

UNIT LETTER ::’. . 660 FEET FROM THE ___b‘OUth LINE AND E}\’JG . _....dcab \

THE .__E."_G_St____ LINE, SECTION ___ f— TOWNSHIP Ll SOUth RANGE 34 EE E;t NMPM. \\\\\ \\

\\ \

S\\\\\\\N\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) } L 2. County \\\\l
s& &\ N\ | 4136' Gr. | _Lea \

13,

NOTICE OF INTENTION TO:

PLUG AND ABANDON

HERFORM REMEDIAL WORK [

=

-

TEMPORARI[LY ABANDON

ffULL OR ALTER CASING CHANGE PLANS

OTHER

REMED AL WORK

COMMENCE DRILLING OPNS.

Check Appropriate Box To Indicate Nature of Notice, Report or Gther Data

SUBSEQUENT REPORT OF:

ALTERING CASING

L

PLJG AND ABANDONMENT

CASING TEST AND CEMENT JOB

|
—

OTHER

17. Describe Proposed or Compieted Operations (Clearly state all pertinent details,

and give pertinent da es, including estimated date of starting any proposed

workj SEE RULE ' 103,

1. ESpoctred a Zi-sx. plug at 347

2. Shot casz. av 190" and at 154°

3. Spotted 25-sx. plug at 160’ -

4, Spotted a 25-sx. plug in top of hole and erected a 4" marker
1 3.1 hereby certify t ion above is true and complete to the best of my knowledge and beliet B
sieNED rnree_ Manager oate APTil 7, 183%
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APPRGVED B8Y _ = TITLE DATE i

CONDITIO, F APPROVAL, IF ANY:




