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WELL API NO.
30-025-34541

5. Indicate Type of Lease
statE O e O P

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

7. Lease Name or Unit Agreement Name:

(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.) Prince Nymph
1. Type of Well:
0il Well GasWell ]  Other Dry Hole
2. Name of Operator 7. Well No.
David H. Arrington Oil & Gas, Inc 1
3. Address of Operator 8. Pool name or Wildcat
P.O. Box 2071, Midland, Texas 79702 Caudill-Permo Upper Penn
4. Well Location
Z - 2(_,( -7\ TQ \ LRQ& from the _ South lineand 943’ feet fromthe  East line
’f/ 0~ ‘3 o nship 158 Range  36E

1 (Show whether DR, RKB, RT, GR, etc.)

NMPM Coun Lea
T sedh I

X to Indicate Nature of Notice, Report or Other Data

ve

SUBSEQUENT REPORT OF:
cors @YC)LEE 3ANDON [ REMEDIAL WORK (0 ALTERING CASING [
@ﬂ. NS O COMMENCE DRILLING OPNS.[[] PLUG AND
ABANDONMENT [P/
O CASING TEST AND |
CEMENT JOB
O OTHER: d

“learly state all pertinent details, and give pertinent dates, including estimated date
03. For Multiple Completions: Attach wellbore diagram of proposed completion

O TCLUHIPIIAUOIIL

2/4/00- Lay 6 drill collar’s, trip in hole to bottom of casing. Trip in hole open ended. Circ.

Set 1* plug at 9865 and lay down drill pipe.

Set 2nd plug at 8435’ and lay down drill pipe.

Set 3rd plug at 6345° and lay down drill pipe.

Set 4th plug at 4969’ and lay down drill pipe. Circ. Tag plug at 4665° and lay down drill pipe.
2/5/00 Lay down drill pipe and set plugs, ND and RD. Rig released at 12:30 p.m.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE TITLE____ Engineer DATE__ 7/10/01

< -

Type or print name Chuck Sledge

(This space for State use) m
APPPROVED BY ,@& g ITLE

Conditions of approval, if any:

Telephone No. (915) 682-6685

DATE




