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WELL API NO.
30-025-34150

5. Indicate Type of Lease
STATE [X

FEE[]

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PORPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPQSALS)
1. Type of Well: Townsend State
gléu. d Svﬁ.L d OTHER  Dry Hole

2. Name of Operator 8. Well No.
Ocean Energy, Inc. 4
3. Address of Operator 9. Pool name or Wildcat
410 17th Street, Suite 1400, Denver, CO 80202 Big Dog Strawn South
4. Well Location

Unit Letter W - 330 Feet From The South Line and 1650 Feet From The East Line

2 Township 168 Range 35E NMPM Lea county

GR 3981' GR

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

Check Appropriate Box to Indicate Nature of Notice, Report, or
. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDOI\D REMEDIAL WORK l:] ALTERING CASING |:|
TEMPORARILY ABANDON E] CHANGE PLANS D COMMENCE DRILLING OPNS. E] PLUG AND ABANDONME /
PULL OR ALTER CASING |:] CASING TEST AND CEMENT JOB D
OTHER: [] OTHER: ]

her Data

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

SEE RULE 1103.
Plugs have been placed in the following intervals orn@/26/98:
1) CIBP at 10,053".

2) 160 sx 9400" Thixotropic.
3) 50sx 8195-8095'.

4) 50 sx 6306'-6206'.

5) 50 sx 4785'-4685".

6) 25sx 1750-1639'.

7) 50 sx 450'- 350"

8) 10sx from 3'-13".

9) Cut off wellhead 3' below grade, weld on plate and dry hole marker.

DATE 07/02/98

I hereby certify that the information above is true and completg to the best of my knowledge and belief.
SIGNATURE z\j ﬂ’:/\’ — - TImLE ___Regulatory Coordinator
R

TYPE OR PRINT NAME Scott M. Webb

TELEPHONENO.  (303) 573-4721
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/]

TITLE 7/,0(0, Z,ﬁ/

P\h—a‘f & -
Y i ity e
DATE ui 7} L

CONDITIONS OF APPROVAL, IF ANY/

<

o)






