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WELL APINO.
30-025-34062

5. Indicate Type of Lease
STATE [}

6. State Oil & Gas Lease No.

FEED

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PORPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS)

7. Lease Name or Unit Agréemen( Name

1. Type of Well:
oiL GAS
WELL m WELL D OTHER

Townsend State

2. Name of Operator

Ocean Energy, Inc. (OGRID # 169355)

8. Well No.
3

3. Address of Operator

9. Pool name or Wildcat

410 17th Street, Suite 1400, Denver, CO 80202 Strawn (South Big Dog)
4. Well Location
UnitLetter 19 . 2310 Feet From The South Line and 2310 Feet From The West Line
16S Range 35E NMPM Lea county

Township

3990 GR

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

(. NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK || PLUG AND ABANDON_| | REMEDIAL woRK
TEMPORARILY ABANDON [ ] CHANGEPLANS [ | | COMMENCE DRILLING OPNS.

PULL OR ALTER CASING

o

OTHER: OTHER:

| “ popriate Box to Indicate Nature of Notice, Report, or Other Data

CASING TEST AND CEMENTJOB ||

SUBSEQUENT REPORT OF:

O

[] Pruc anp asanpoNMEN ]

[] ALteriNG casinG

A

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent date, including estimated date of starting any proposed work).

SEE RULE 1103.

Ocean Energy, Inc., is requesting to change the size of the intermediate casing string from 8-5/8" to 9-5/8" and the sacks of cement used from

1950 sx to 1975 sx. The cement will be circulated to the surface.

g j and complgte to the best of my knowledge and belief.

[ hereby certify that thesnformatjgn above is tr(ue/
SIGNATURE M—\

TITLE Regulatory Coordinator DATE 06/12/98
TYPE OR PRINT NAME Scott M. Webb TELEPHONENO.  (303) 573-4721
(This space for State Use) \{
2D
APPROVED BY S B TITLE DATE S EP 2 8 1998
CONDITIONS OF APPROVAL, IF ANY: ¢ NAIND
Lo RER



