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Sa.

Indicate Type of Lease

Feo IB

State

5. State OI & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WEL LS

[CO KAT USE THIS FORM POH ECROFOLALY TO anill OR 10 D1 PER OR PLiuu BACK TO A DIVFCHLNT RESLRVOIR,
ULE PAPVEICATION FOR PEsetfr o (PGRris C-101) FOR SUCH BPRUPOTAL A, )
1. 7. Unlt Agreement Naie
alrf'l.t {(Z] :.A[SL L E] OTHER-
2. Name of Cperator 8, Furm or {_easc Name
Texas Crude, Inc. Landers 30
3, Address of Uperator 9, Well Nc.
P. 0. Box 2359, Midland, TX 79702 ‘ i1
4, Location of Well 10, Field and Pool, or Wildcal
UNIT LETTER G ' ]980 FEET FROM THE ____Eis.t;_ LINE AN‘:;'980 . FEET FROM w1 ]dcat
THE ,_N.o_r_t_h___ LINE, SFCT10N L_« TOWNSHIP 4-3 RANGL 35—E NMPM. ‘\\\
N A\
\ \ \ 15, Elevation (Show whether DFF, RT, GR, etc.) 12. County
N N N N\ 4278.4' Gr. Roosevelt

16,

PERFORM REMED]AL WORK ~

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

[
L]

CASING TEST AND CEMENT JOB Ixiq

KEMEDIAL WORK

PLUG AND ABANDON

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

)

PLUG AND ABANDORMLNT E_}

-0

ALTERING CASING

-]

17. Describe Proposed or Completid Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sturting any proposcd

work) SEE RULE 1103,

On 3-25-85 ran 8 5/8"

casing, pipe was set @ 3350'.

class C w/2% cacl.

casing as follows:

Circ cement Lo surface, circ out 200 sxs.

Pressure test to 1500# for 30 minutes, no drop in pressure.

955'-32#, K-55 and 2395', 24#, K-55
Cemented w/1000 sxs class H, followed w/200 sxs

WOC 18 hours.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

aree Mgr. Drlg.-Prod.

DATE _ _3_-.2_22_8_5,.___-.,...___ R

ORIGINAL Si5rIG 0

D30T i pusggvsng

APPROYED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

N

DATE



