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7. Unit Ayreement Name

z Name of Operator

Foran 0il Company Caudill

8. Farm or Lease Name

3. Address of Operator 9, Well No.

8340 Meadow Road, Suite 158, Dallas, TX 75231

URiY LEYTER L R 1980 FEET FROM THE South LINE AND ___ 81 0__ FEET FROM L vin t
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i . Location of Well
}

THE WeSt > L uiNe, secTion O 8 e ____TOWNSHIP 168 RANGE 37E NMP R, \\\\\
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10. Fiteld and Pool, or “Wildcal

\\\\\\\\\\\\\\\\ 15, Elevation (5’;3":;"'6::7 Dg.LRT. CR, etc.) ;;\:y
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‘heck Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PIRFORM REMEIDIAL WORX D PLUGC AND ABANDON D AEMEDIAL WORK C] ALTERING CASING

YTEMPORARILY ABANWOON COMMENCE DRILLING OPNS. PLUG ANO ABANDONMENT
£%4

PULL OR ALTER CASBING CHANGL PLANKS D CASING TEST ANO CEMENY JQB

OTHER Spud

K.

OTHER D

17. Describe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposec

work) SEE RULE 1703,

Spudded subject well @ 1:30 PM on 6/21/88.

7/7/88 Ran 12 jnts of 13-3/8" 54. 5#/ft K-55 ST&C Csg. Set @ 402'. Western
cemented w/500 sx Cl1 "H" neat. Circ 149 sx to plt. Tested ploe &

BOP to 100GU% for 3y minutes. WOC - iz hrs. FPD & job cowplete
4 pm 7/7/88.
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16. 1 heredy certi thet the information above is true and complete to the best of mv knowledge snd belief.
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CONDITIONS OF APPROVAL, IF ANY:



