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WELL AP NO.
30-025-02925

$. Indicate Type of Lesse

STATEX¥ FEE()

6. State 01l & Gas Lease No.
3-1399-1

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK
TO A DIFFERENT RESERVOIR. USE *APPLICATION FORPERMIT®

LI

1. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS))
L. Type of Welili:
o GAS .
WELL [] WELL (O OTHER East Vacuum Gb/SA Unit
2. Name of Operator 8. WellNo. Tract 2913
i roleum Company 002

3. Addreas of Operator

9. Pool name or Wildcat

4001 Penbrook Street, Odessa, Texas 79762 Vacuum Gb/SA
4. Well Location
UnitLetter J 2310 PeetFromThe east Lineand_ 1650  FeetFromThe south Line
Section 29 Township 17-93 Range 35~E NMPM Lea County
// 10. Elevation (Show whether DF, RKB.RT.GR. etc) /
/ 3766' RKB, 3758' GR //
11. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG ANDABANDON [] | REMEDIAL WORK O acterinG CASING 0
TEMPORARILY ABANDON  [J] CHANGE PLANS [Q | COMMENCE DRILLING OPNS. O sLuc AND ABANDONMENT []
PULL OR ALTER CASING (] CASING TEST ANDCEMENTJOB [
OTHER: O OTHER: _ 72 oxtension i

12. Describe Proposed or Completed O
proposed work) SEE RULE 1103.

Well uneconomical to produce. Second request €
temporarily shut in well pending

perations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

or extension of authority to
future use in enhanced recovery project.

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

/,m 6&&@

SIGNATURE TITLE Requlation s Proration DATE 2-06-89
Supervisor
TYPE OR PRINT NAME L. M. Sanders TELEPHONENO. 915/367-1488
(This space for State Usge) )
ORIGINAL SIGNED BY JERRY SEXTON 10 \989
APPROVED BY DISTRICT | SUPERVISOR — oarF EB

e

CONDITIONS OF APPROVAL, IF ANY:
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