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$a. Indicats Type of Leass

U.3.0.8. State D Fee [E

]
LAND OF 7 IiCR .
OPRAATOA S. Stote O1l 6 Gas Lease No. !

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\QQ
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7. Unit Agreement Name
oI | zl cas D
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2. Name ol Operator

8. Farm or Lease liame

Bright & Company Apache
3. Address of Operator 9. Well No.
3200 W. Cuthbert, Suite 2C, Midland, TX 79701 1

4. Location of Wall 10, Field and Pool, or Wildcat

uRlT LETTER E . 1680 reey rpaom v NOTTH  inc awo 990 reer rron
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6. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PIRPORM RIMIDIAL WORR D PLUG AND ABANDON D REMCEDIAL WORK D ALTCRING CABING D
TLMPORARILY ABANDON B COMMENCE DRILLING OPuS. @ PLUG AND ABANDONMENTY D
PULL OR ALTER CABING CHANGE PLANE D CABING TEST ANC CEMEINTYT JQB
OTHER D
oOTHER D

17. Describa Proposed or Completed Operations (Clearly stote oll pertinens details, and give pertinent dates, including estimated date of starting any proposed
work) SEEZ RULE 1703,

MIRU Sitton Drlg Co. Rig #9. Spud w/17 1/2" RB @ 1:00 pm, 10/26/91. Drld 384"'. Ran,
set & HALCO cmtd 9 jts 13 3/8" OD (386.97' LT) 54.5# 1ltd ser K-55 8rd STC new csg @ 384
KB w/400 sxs Prem Plus cmt w/2% CaCl2 + 1/4# flocele. BP @ 11:45 pm, 10/26/91. Check
for flow, held ok. Circ 72 sxs to surface w/full returns. Ran HALCO Texas Pattern Shoe,
insert float @ 339' & 4 cent. NU BOP while(WOC 14 hr§>'l‘std csg w/500¢#, held ok.

Drilling 11" hole. /W//{//”J//ﬂ Wd& /gﬁ%;

18. ] hereby certify thst the information above is true and complete to the best of mv knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:




