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WELL API NO.
30-025-05090

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE

N/A

SUNDRY NOTICES AND REPORTS ONWELLS
{ DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

A/

7. Lease Name or Unit Agreement Name

1. ;l;lpre of Well: oxs CGICKO Iowe et. al.
WELL WELL D OTHER
2. Name of Operator 8. Well No.
CECKO, Inc. 1
3. Address of Operator 9. Pool name or Wildcat
310 W. Wall, Suite 702- LB106, Midland, TX 79701 wildcat
4. Well Location
Unit Letter __C 815 Feet From The North Line and 2307 _ Feet From The West Line
Section Town 135 Range 37E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, eic.) (////////////
//////////////////// win 7 7

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK | [ ] ALTERINGCASING

[

D PLUG AND ABANDONMENT

PLUG AND ABANDON D REMEDIAL WORK

L]

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

[

CHANGE PLANS

PULLORALTER CASING CASING TEST AND CEMENT JOB D

[ U

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1103.

OTHER: OTHER:

1. RIE with tubing. Svot 259 sx Class -C- cement at 58

v N
63}
=

2. RIH. Taqgged plug at 248'. PILUG #1 586--248' (259 sx

3. BSoot 20 sx. Class -C- cement from 20' to surface. PLUC #2 20!
to surface (20 sx).

4. Cut off wellhead. Install dry hole marker. Back fill pits
Clean location.

wWell PeA 08/23/95

lwmmzzzmnmuyzwuwdmwapmwu

g .

T + 0--05-95
SIGNATURE /(J'M 5{% b yme _Lresident pate _ 09--05-95

(615) 686-0121

TYPE OR PRINT NAME Si,eve L. Thomson TELEPHONE NO.

(This space for S! oyt i - N
'/V#‘A“" Pl e ) | .
movma TIME DATE

VALIPANY

OONDITIONS



