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Sa. Indicate Type of Lease

U.5.G.S.
State @ Fee D

LAND OFFICE

OPERATOR S. State Oil & Gas Lease No.

L-4293
00 noT USE T SUNDRY NOTICES AND REPORTS ON WELLS w
D T S T A ALICATION FOR PERMIT Zio (FORM C-101) FOR SUCH PROPOSALS. ) o oo o &

I. 7. Unit Agreemert Name

e w0
WELL wELL OTHER-

2. Name of Operator A, Farm or L.ease Name

Honeysuckle Exploration Corporation State '22"

1, Address of Operator 9, Well No.

1610 North J, Midland, Texas 79701

4, l.ocation of Well 10. Field and Pool, or Wildcat

UNIT LETTER P » 330 FEET FROM THE ._._S..o....‘:".g.‘____ LINE AND_3.3_0—_ FEET FROM

THE E.st LINE, SECTION __ &< = = 2 TOWNSHIP 188 RANGE 3SE NMPM ., \\
AN

NN " e P\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB [i]
OTHER D
OTHER [:'

17. Describe iroposed or Completed Opertations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Spudded @ 6 p.m. on 2/15/77.

Drilled 12 1/4" hole to 420'. Circ. Ran 423' (11 jts.) 8 5/8" 28# J-55 csg. &
set @ 420'. Cemented csg. w/100 sx Halliburton Lite w/1/4# Flocele/sx plus

200 sx Class "C'" with 1/4# Flocele & 27 CaCl/sx. Ran 3 centralizers &
centralized bottom 16'. Circ. out approx. 65 sx cement. Cement job complete

at 5:45 a.m. on 2/16/77. After 18 hours, tested pipe to 600 psi for 30 minutes -
pressure dropped 10 psi. Pipe tested O.K.

18, 1 hereby certify that the m{ormatlon above is true and complete to the best of my knowledge and belief,

siGNED Y\wA/Q (L j(,(_,{/l/é(‘/ TITLE Agent oave ___2/22/1717

Jobn Runvan
e B TITLE DATE
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CONDITIONS OF APPROVAL, IF ANY:




