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sa. Indicate Type of Leuse

State D Fon @ ‘

5 State O1l & Gas L ease No.

SUNDRY NOTICES AHD REPORTS ON WELLS

(DO NOY USE THIS folM FOR PROVOSALS TO DRILL N TOY DELPEN OR PLUG BACK TO A DIFFERENT RESEAVOIR,
CAPPLICATION FOR PLAIT —" {Foi'p4 C-101) FOR SUCH PROPOSALS.}

W

:ltLLL' D ’ idAEsLL [:] OTHER- dry hole

7. Unit Aqreement Name

Yiame ot Operator

8, Foarm or Lease liame

Adams Exploration Company Baer
. .—\.idress of Operatcr 9. Well No.
l‘

410 West Chio, Suite 202, Midland, Texas 79701

. Location o1 Weil

10. Field and Pool, or Wildcat

UNIT LETTER p . 660 FEET FROM THE _S_O_ug___ LINE Ann______6__6_0___.. FEET FROM
THE LINE, SECTION 2 TOWNSHIP lS—S RANGE 35_E NMPM. \\\\\\\ :

\\\\\\\\\\\\\\\\\\\\\\\ ono. o, wonam

B\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D
TYEMPORARILY ABANDON D COMMENCE DRILLING OPNS. %

PULL OR ALTER CASING CHANGE PLANS D CASING TESTY AND CEMENT JaB

OTHER

ALTERING CASING D
PLUG AND ABANDONMENT

O

oTHER B

. Describe Propcsed or Completed Operations
work) SEE RULE 1103.

Well drilled to T. D. 10630'. No camercial hydrocarbon indications.

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

13 3/8" cog @ 402’

cemented with 600 sx-circulated. 8 5/8" 244 & 32# @ 4731 cemented with 3000 sx. Circulated

75 sx to pit. Plugged and abandoned as follows:
PILUG "NO. SX CEMENT

40
40
40
40
45
40
10

N bW

Install DHM.

FROM-TO

10530-10430

9650-9550

8000-7900

6180-6080

4780-4680

1947-1847 (Top of salt)
surface

18. 1 hereby centy{y th thd information above is true and complete to the best of my knowledge and belief.
>j/
¢
\ / 3
~ I {/hv;( J. T. Berry- ome Operations Manager

DATE 4'_2"“80

SIGNED

aemmoves o Jﬂ/u L oei e _ONL & CAS INSPECTOR ~JUL 11982

CONDITIONS OF APPROVAL, IF ANY:



