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WELL API NO.

5. Indicate Type of Lease
| T e E

6. State Oil & Gas Lease No.

|

|

SUNDRY NOTICES AND REPORTS ON WELLS 272222222777

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lesso Name ox Unit Agrecsncas Nemes ‘

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT-
| (FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: 71 Q
on GAS :
ver [X] vew [ ] oneEx Denton North Wolfcamp Unit A

2 Name of Operator 8. Weil No.

S & J Operating Companv £~1

! 3. Address of Operator 9. Pool name or Wildcat
| _P. 0. Box 2249, Wichita Falls. Tx 76307 | Denton Wolfcamp
4. Well Location

Unit Lener __0 660 Feet FromThe __SOuUth Lineana _2310 Feet From The __East Line

Section 36 Township 14s Range 37E NMPM Lea County

7 10. Elevation (Show whether DF, RKB, RT, CR.<ic]
% 3797' GR 77777

1. Check Appropriate Box to Indicate N

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK || PLUG AND ABANDON ||

ature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF.

REMEDIAL WORK (] ALTERING casiNG H
TEMPORARILY ABANDON || CHANGE PLANS [ | commence priunopns.  [] pLuG AND ABANDONMENT W
PULLORALTERCASING [ CASING TEST AND CEMENT OB |_|
OTHER: (] | oTHer: Temporary Abandonment K|
12. Describe Proposed or Compieted Operations (Clearly siate all pertinens deialls, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

This well was shut-—-in 12/1/88, due to a high wate
low fluid production which makes it uneconomical
It may be returned to active status as the waterf

as the economics improve.

r-oil ratio and/or
to produce.

lood progresses or

Ih:wymfythnthcinfomm'mmnmnmdmplnmthebutdmyhawhdgendbdid‘.

SKINATURE %n/n/j,g @&Ww me Petroleum Engineer o 2/23/89

TYPE OR PRINT NAME ‘o,

(Tt specnfor S U RIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR
APPROVED BY T ox
CONDITIONS OF AFPROVAL, IP ANY: 'J dAR—'z—l&BS
. S ’ e Vot
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