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%a. Indicate Type of Lease

Stote [E Fes D

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USK THIS FORM FOR SROPOSALS YO DRILL OR YO DCECPEN OR PLUC BACK TO A DIFFERENT RESERVOIR,

USE **APPLICAYTION FOR PLAMIT —*' (FORM C-101) FOR SuUCH PROPOSALS.)

5, State Oti 6 Gas Leose No.
B-2148

AN

CAS
wELL

i (9 O
weELs

OTHER.

7. Unit Agreement Name

2, Namo of Operator

8. Farm or L_case Name

__Eb.i_'l_]_l'_Ps_.P_e_t_mleu.m_Campanv Leamex
3, Address of Operator 7 9, Well No.
Room 401, 4001 Penbrook St., Odessa, Texas 79762 37
4. Location of Well 10, Fleld and Pool, or Wildcat
UMIT LETTER B . 860 FEET FROM THE ___D_Q_I_t_h_ LINE AND_Z_QL FECT FROM Maliamar—Gb/%
yue __€ast - iime, s:cnoui—_ TOWNSHIP 17-8 RANGE 33-E NMPM. \\\\
N NNNNY
15. Elevation (Show whether DF, RT, GR, ctc.) 12, County
\ N §\§S§§§§§§§ 4097' Gr (Unprepared) Lea

16.

NOTICE OF INTENTION TO:

L4
PLUGC AND ABANDON D

[

PIRFOAM REMEDIAL WORR D REMEDIAL WORK

=

FCMPORARILY ABANDON COMMENCE D ILLING OPNS,

PULL OF ALYLEM CABINC CHANGE PLANS

OTHER

CASING TEST AND CEMENT 2Q8

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

O

.

ALTERING CAS)NG

PLUG AND ABAKDONMENY D

O

Permit to drill approval

OTHIR

17, Describe Propcsed or Completed Operations (Clearly siote all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Subject well permit to drill was approved January 24, 1985 and drilling activities was

not initiated prior to permit expiration date.
be extended.

We respectfully request expiration date

Sr.

J. Mueller

TITLE

Engine2ring Specialist

oave _October 15, 1985
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CONDITIONS OF APPROVAL, IF ANY:



