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WELL API NO.
30-025-31059

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

V--2174

reg (]

SUNDRY NOTICES AND REPORTS ON WELLS i,
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" o
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: .
oL OAS STATE ''26"
WELL WELL OTHER
2. Name of Operator 8. Well No.
WESTERN RESERVES OIL COMPANY INC.
3. Address of Operator 9. Pool name cr Wildcat
P, 0. BOX 993, MIDLAND, TX 79702
4. Well Location
Unit Letter F : 2310 Feet From The NORTH Line and 2310 _____ FeetFrom The WEST Line
tio Township Range 33E NvpM  LEA / Ooumy//
10 Elevauon (Show whether DE, RKB, RT, OR, eic)) 7
////////////////////% 1975 G %7

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [] REMEDIAL WORK

PERFORM REMECIAL WORK D

SUBSEQUENT REPORT OF:

] [l

[] PLUG AND ABANDONMENT []

ALTERING CASING

TEMPORARILY ABANDON [ CHANGE PLANS [ ] | COMMENCE DRILLING OPNS.
PULL OR ALTER CASING L] CASING TEST AND CEMENT Jo8 )
OTHER: [ | ower:

L

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated da'e of starting any proposed

work) SEE RULE 1103. .

RAN 9§ JOINTS OF NEW 8-5/8'",
CEMENT CASING W/1,300 SACKS

TAIL IN W/150 SACKS CLASS "C" W/Z.B__CACL,Z‘__;R

TD INTERMEDIATE HOLE AT 4,195' KB ELEV.
STEC CASING. RAN L4,204' OVERALL, SET AT 4,195'
HALLIBURTON LIGHT CEMENT W/% LB/SK FLOCELE.
PLUG DOWN AT 6:30 PM CST 12-15-90.

NUBOP & TEST CASING TO 2,000 PSI OK.

KB ELEV.

CIRCULATED 30 SACKS CEMENT TO SULRFACE.

2 #/FT, J-55,

WOC 12 HOURS

ATTE A re wol

46 STHAS

[ hereby certify that the i7‘ormalicm above i true: and complete to the I%cst of my knowledge and belief.

e ENGINEER

)

—

12-16-90

DATE

SIONATURE

CHRISTOPHER P. RENAUD

TYPE OR PRINT NAME

(915>
TREPHONENO. H83-5533%

Or e
P i HLU.tA
£:~-,,L

(This space for State Use)

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



