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| Sa. Indicate Type of Lease

State D Fee @

5. State Cil § Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOT USE TKIS FORM FOR PROPOSALS TO DRILL OR TO DEFFEN OR PLUG 3ACK TO A u]FF‘P_REN"’ RESERVOIR.
101} FOR SUCHK PROPCSALS.

USE *'APPLICATION FOR PERN T —'* (¥0aMm (-

oIL
WELL

GAS
WELL

[Z] O]

OTHER -

7. Unit Agreement Name

2. Mame of Sperator

Roden 0il Company

3. Farm or Lease llame

Sams 17"

3, Address of Operater

P. 0. Box 767, Midland, 79701

Texas

3, Well Mo

1

4, Locaticn of Well

1C. Field and Pocl, or Wildcat

onit Leeven F 2086 teer rnow .. North e o 2086 veer ou. | Bluitt San Andres Assoc
. R e FEE ot - M ¢ \
THE Ji___ LINE, SECTION ____!‘_?__; — TCW P 8-5 .. RANGE 38-E NMP \\
15, levotion ;’;‘:“E.U whether DF, RT, GR, etc.) 12, Coanty
\\\\\\\\\ \ 3986.6' GL Roosevelt: \

Check Appropnarc Box To Indicate Nature of Notice, Report or C:her Data

NOTICE OF INTENTION TO:
] ™
PERFORM REMEDIAL WORK | PLG AN aBANDON |
TEMPORARILY ABANDON .
—
PULL OR ALTER CASING CHANGE NS |
1

OTHER

R B

SUBSEQUEIILT REPORT OF:

[]
L]

|

REMEDIAL WCRK

[]

PLUG AND ABANDONMENT D

] L]

ALTERING CASING
COMMENCE DRILLINS OPNS.
CASING TEST AND C& MENT JCB

CTHER

17, Descrive Freposed or Tompleted
work) SEE RULE 1103,

s lear ly srate all

LAraItion

Spudded well 1:30 p.m. 10-30-70.

circulated to surface. WOC 12 hours.

minutes, okay.

sertinent details, und give pertinent dutes, incluc'i

o estimated date of starting any proposed

Drilled to 342" and set 8-5/8" 20# H-40
casing on bottom with 200 sacks Class "C"

lenent with 27 CaCl;. Cement

T‘ested casing to 700 osi held 30

18. I hereby certify that the information gbove is true drd < amph

SIGNED

Chief Clerk

t. the best of my knowledge and helief,

11-4-70
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