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sa. Indicate Type of Lease

Feo [§]

State

5. State O1l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USK THIS YDDM FOR PROPOSALS TO DRILL OR YO DCEPLH OR PLUG BACK YO A DIFFERENT RESCAVOIA,

AN

USL **APPLICATION FOR PLRAIT —*° (FOAM C-101) FOA SuUCH PRAOPOSALS.)
7. Unit Agreement Name
m® w0
wELL WELL OTHER-

- Name of Operator

SHEILIL 0TI, COMPANY

B. Farm or Lease llame

HOFMAN

1. Address of Operator

P, 0. BOX 991, HQUSTON,

9, Well No.

TX. 77001 1-35"

.. Location of Well

1980

! UMIT LETYER L

i ; LINE, S(CTION_J___.—TOWNSNIP

10. Field and Pool, or Wildcat

\\\\\\\\\‘

reer rnom vue _ OOUth  Gine Aun_ﬁ_ FEET FROM

48 -34E

MANGE NMPM.

1S. Elevation {Show whether DF, RT, GR, etc.)
GR 4309.0'

Roosevelt

'i\\\\\\\\\\\\\\\\\\\\\\\\\

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

NOTICE OF INTENTION TO:

PCAFORM REMEDIAL WORK D

A

TCMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

O

m

PLUG AND ABANDON D

O

PLUG AND ABANDONMENT D

K]

REMEDIAL WORNX ALYERING CASING

COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JQB

Spud date

OTHER

S Tescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Spudded @6:30 p.m. CST 3-26-81.

3-28-81;
hrs. WOC.

3-29-81:

Ran 11 jts 13 3/8" 48# H40 ST&C cmt'd w/shoe @430' w/650 sx Class C + 2%
CaCl, + 1/4# flocele/sx.

Bumped plug 12:45 p. m. CST. Cmt circ'd OK. 18

Test csg &.stack to 1000 psi.

;4.1 hereby certify that the informatlon sbove is true and complete to the best of mv knowledge and belief.

siewed /m % J. Fore e Supervisor, Reg. /Perm. oare 3/30/81
O,dg S gllﬂd B! 4 ()
Jerry Slcxhn ] APR 3 ‘!98]
TITL DATL

APPROVED BY "
Dt iy ope

. ONDITIONS OF APPROVAL, IF ANY:




