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Sa. Indicate Type of Lease

State D Fes @

S. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY USBE nua FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE **APPLICATION FOR PERMIT —~'' (FORM C-101) FOR SUCH PROPOSALS.)

AMMHDINIDNAN

o B~ w0
wELL WELL OTHER-

. Unit Agreement Name

2. Name of Operator
DURHAM, INC.

8, Farm or Lease Name

Elkan

3, Address of Operator
P. O. Drawer 273, Midland, Texas 79701

9, Well No.

4, Location of Well

UNIT LETTER F ‘. 2100' FEET FROM THE _lom—ﬂ__ LINE AND ——l—gﬂ_'._ FIELT FROM
THE WEST —_—— . LINE, sECTION ___ 34 TOWNSHIP 13_8 RANGE 34-E NMPM.

10. Fleld and Pool, or Wildcat
Cexca (Penn)

\\\\\\\

Y 3 G s s ™

12. County

Lea \

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

NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON 8 COMMENCE ORILLING OPNS. H PLUG AND ARANDONMENT D
PULL OR ALTER CASING CHANGE PLANS E] CASING TEST AND CEMENT JQB
arven__Work since running 54" casing EE
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinens dates,
work) SEE RULE 1108,

including estimated date of starting any proposed

1. Perforated casing (6-12-79) at 10414' - 10422', 16 holes with 4" casing gun.

4

2. Acidized perf w/750 gals Western Spear Head 15% acid.

3. Swab 24 hrs.

4. Ran 212 ea 3/4" sucker rods; 102 ea 7/8" rods; 97 ea 1" rods.
5. Installed pumping unit.

6. Put well on production to recover load.

Deviation Survey to be sumitted.

18. I hereby certify that the infogmation above is true and complete to the best of my knowledge and belief.
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g v | res
Orig. Sigucy bEP 1 ~ 13/9
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