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WELL API NO.

30-025-29817

S. Indicate Type of Lease
starel ] ree (X

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® -
(FORM C-101) FOR SUCH PROPOSALS.)

-

A

7. Lease Name or Unit Agreement Name

1. Type of Well:
WELL war [ OTHER Christmas
2 Name of Operator 8. Well No.
William C. Bahlburg
3. Address of Operator 9. Pool name or Wildcat
. “LﬁﬁiimLandmark Blvd.,#216, Dallas, TX 75240 NE. Lovington Wolfcamp
tnit Leter D+ 1200 Feet From The North Line and _000 Feet From The _ WEST Line
>, 7 Tmmllg Elc}zu6'on (SShow whetheRra;.J)giz RK83R7T s GER etc.) i L?/a o
7 5856.9 GR /7
11 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X PLUG AND ABANDON [] | remepiaL work [ ] ALTERING CASING ]

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER: D
12. Describe Proposed or Completed Operations (Clearly state all pertinen: delails, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103.
Proposed remedial work:
Set CIBP @ 10,560 ft. Ww/35 sks cement on top.
Perforate 10,390 - 10,400 ft. using 4 spf
Acidice perforations 10,390 -400 with 2000 gal. 15% HCI
Swab well and put on production.
/ /
Iummumw%?@mmu ‘my e and belief.
SiaNATURE //24/27 LT owner o 12/6/93
rmeonmanve____William C. Bahlbu deiletd? 0123
(i space for Suie Ute) myGINAL SIGNED BY JERRY SEXTOM DEC 13 1993
DISTRICT | SUPERVISOR g

CONDITIONS OF APPROVAL, IF ANY:



