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SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOY USK THIS VONM FOR PACHONALS TO DAL L ON(:érniAlEFl‘r(;'Olﬂ' 2.U;u::(;nz)?;o:f:;.')'.(“y RESERVOIm,

USE ‘TAPPLICATION FOR PIRMIT —°°
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7. Unit Agreement Name

T Nume of Operator

|
) The Long Trusts

8. Ftm or Lease Hame

Lambrith B

3, Address of Operator

2_ P.0. Box 1336, Kilgore, Texas 75662

9. Well No.

3

4. Location of Well

10, Field and Pool, or Wildcat

URIT LETTLIR 0 900 FEET FAOM THL _N_OLUJ___ LINE Auu_l_65()—rg;7 FROM lh]dcat
N
T3 EaSt LINE, SECTION TOWNSHIP 65 RANGE 33E NI, \\
\ \\ lS. Elevation (Show whether DF, RT, GR, etc.) 12. County
;,§S§5§\ 4396' GR Roosevelt \\

16,

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

NOTICE OF INTENTION TO:

PLUG AND ABANCON l

BPLAFORM RIMEDIAL WORK [j
TEMMPORARILY ABANDON
PULL OA ALTELR CARBING CHANGE PLANS

oOTHER

SUBSEQUENT REPORT OF:

REMEDIAL WORK ;
COMMENCE DRILLING OPNS,
CASING TEST AND CEMEKT JQBs

OTHER

ALTERING CASING

PLUG AND ABANCONMENT D

CJ

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

work) SEE RULE 1103,

Ran 2022 feet of 8 5/8", K-55, 24#/ft 8rd casing in a 12 1/4" hole.
with 660 sx of Haliburton Lite and 200 sx CL "C" as a tail cement.
The cement was allowed to set 12 hours before drilling

to surface.

The pipe was cemented
Cement was circulated
operations were resumed.
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i8, 1 hereby certily that the Information sbove is true and complete to the best of my knowledge and belief,
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nree _Operations Engineer oave __12/2/87 L
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