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SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////////A

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA : "
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1. Type of Well: SHERIDAN "A"

WELL was [ oTHER , ('2\'(?
2. Name of Openator et 8. Well No.
CARR WELL SERVICE, INC. T 1
3. Address of Operator 9. Pool name or Wildcat (J, £y -
P.0. BOX 69090 ODESSA, TX 79769-9090 VADA  (PENN) .
4. Well Location ?
Unit Letter (’ : 560 Feet From The ___ENT, Lineand __ 1080 Feet From The __pI7T Line

pT-9-5 RangeR-33_F NMEM

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 ] ALTERING cASING N
TEMPORARILY ABANDON || CHANGE PLANS [} | coMMENCE DRILLING OPNS. ||  PLUG AND ABANDONMENT L]
PULLORALTERCASING [ | CASING TEST AND CEMENT JoB [
OTHER: U] | oTHeR: [

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
100'CMT PLUG FROM 92600'-9500' TAG OR CIBP W/35' CMT @9600"
100" CMT PLUG 50' IN & 50' OUT 5-1/2 CSG STUB. TAG (5500'+-)
100' CMT PLUG 50' BELOW & 50' ABOVE 8~5/8 SHOE (SHOZ @3950') TAG
PERF. 8-5/8 CSG. ©1930' (SALT) 100 CMT PLUG INSIDE & OUTSIDE 8-5/8 CSG.
100' CMT PLUG 50' IN & 50' OUT 8-5/8 CSG STUB. TAG.
100' CMT PLUG BELOW & 50' ABOVE 13-3/8 CSG SHOE (SHOE ©@397') TAG.
10 SX SURF. PLUG
INSTALL DRY HOLE MARXER

OO U WN

NOYE: HOLE CIRCULATED W/10#%# BRINE W/25#% SALT GEL PER BBL.

I hereby cextify that the information is true and compiete to the best of my knowiedge and belief.
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