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5a. Indicate Type of Lease

State Fes D

5. State Oil & Gas LLease No.

LG9178 & v-1441

SUNDRY NOTICES AND REPORTS ON WELLS
{DC NOT USE nns FORM FOR PROPOSALS YO D OR TO PLUG BACK TO A DIFFERENT RESERVOIR.
SE *“APPLICATION FOR ':nulv -" (FORM C IOI) ron SUCH PROPOSALS.)

MMM

7. Unit Agreement Name

wet [;] weLt D OTHER- State "'5"
2. Name of Operator 8., Farm or Lease Name
Adobe 0il & Gas Corporation State ''5"
3, Address of Operator 9. Well Ne.
1100 Western United Life Building, Midland, Tx. 79701 1
4, Location of Well 10. ﬁ eld anc POCUI]md\élS‘qlcé’nated
UNIT LETTER M . 660 Feet rrom Tve _o0UtH LINE AND 660 FEET FROM WO1fcam
weSt LINE, SECYION ___ 5 TOWNSH P ls—s RANGE 35_E NMPM, \\\\

15. Elevation (Show whether DF, RT, GR, etc.)
4032 GR

\\\\\\\\\\\\\\\\\\\\\\\\

12. County
Lea

\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON E]

PERFORM REMEDIAL WORK D

[]
L]

O

REMEDIAL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING '

| —

,

COMMENCE DRILLING OPNS. PLUG AND ABANDOKMENT | |
CASING TEST AND CEMENT JQB

r‘

S

0]

OTKER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 17103,

8/26/85 Well was spudded at 10:00 p.m.

8/27/85 Ran 12 joints 13-3/8"_54.40# J-55 casing (504.42'). Set

with 450 sx. (594 ft.”) Class "C" + 2% CACl Cement cir

estimated date of starting ary proposed

at 468'. Cemented
culated to

surface. Plug down @ 12:45 p.m. WOC 8 hrs, cut off & nipple up wellhead
and BOP. Test BOP and casing to 1000# for 30 minutes. Held o.k.
18. I hereby certifv that the information above is true and complete to the best of my knowledge and belief.
S16NED -Bill Owens ... V.P. Production oaTE 9/&/85 o
ORUMAL CRTAGT Y 1FTRY 3EXTON
APPROVED BY fAs ket s PR YISUR i ririe oare E ._,6._ 9&

CONDITIONS OF APPROVAL, IF ANY:



