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Sa. Indicate Type of Lease

ctae [] ree [

5, State Otl & Gas [Lease No.

SUNDRY NOT!CES AND REPORTS ON WELLLS

{00 NOY USE THIS FORM FOH PHOPOLAL S TO

USE

CAPELICATION FOR PEHMIT —*°

DRILL OR TO

OLe PEN OR PLUC BACK YQ A DIFFERUNT RCSERVOIR,

(FORR C-101) FOR SUCH PHUFOGSALS.)

GAS
woLuL

olL
WELL

(x]

OTHER-

7. Unit Agreecisent Name

T Nunme of Operator

Texas Crude, Inc.

8. Furm or L.ease Jhaune

Landers 30

. Ad tess of Operator

P. 0. Box 2359, Midland, Texas 79702

9, Well No.

"

4, Location ot well

G

UKIT ¢EFTER

East

THE - LINE, SCCTION

1980

ereeee FEET FROM THE |

30

-. LINE ANG __._.,_,_] 9§0

35-E

__NorthA

4-s
TOWNLHIP o e RANGE

e FELET FHOUM

NMPM.

15, Flovation (Show whether DI, K1, GKR, otc.)

4278.4 Gr.

10, Field and ool, or vl hear
QS AN
NN
12, County \ \§®\:1

N |
Roosevelt_}E§§$§§§§§§S§

16,

PERFORM REMEDIAL WORK E]

TEMPORAHILY ABANDON

PULL OR ALTER CASING

OTHER

Check Appropriate Box Yo ladicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

Report or Other Data
SUBSEQUENT REPORT OF:

[
[

CASING TEST AND CEMENT JOB I X

[

PLUG AND ABANDONMENT L ]

S

ALTERING CASING

L]

17, Describe Proposed or Completed Operattous (Clearly stute all pertinent details, and give pertinent dates, including cstimated date of starting any peoposcd

wmk) SEE RULE 1103,

On 3-20-85 ran 10 jts., 61#, 13 3/8" casing.

class "C" w/2% cacl., circ to surface, circ. 90 sxs. out.

Set at 391'.

for 30 minutes, no pressure drop experienced.

WOC 18 hrs. P

Cemented with 420 sxs.

res. to 1500#

18, I hereby certify that the Jnformation above is true and complete to the best of my knowledye wad beltlet,

Manager, Drilling-Production,,..

3-25-85
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