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WELL API NO.
30 025 03846

sindicate Type of Lease

STATE D

sState Oil & Gas Lease No.

FEE M

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 FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

Lease Name or Unit Agreement Name
Lovington Paddock Unit

1Type of Well:
olL GAS L
weL [ wetL [ oTHER water injection

:Name of Operator
Titan Resources |, Inc.

sWell No.
66

sAddress of Operator
500 W. Texas, Ste. 200, Midland, TX 79701

sPool name or Wildcat
Lovington Paddock 40660

«Well Location

unitLetter ' 2080 FeetFrom The south Line and 660  FeetFrom The east Line
Section 1 Township 178 Range 36E NMPM LEA County
wElevation (Show whether DF, RKB, RT, GR, etc.)
" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

[]
]
[]

PLUG AND ABANDON X

L

PERFORM REMEDIAL WORK REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[]

OTHER: OTHER:

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

SUBSEQUENT REPORT OF:

ALTERING CASING

]

]

PLUG AND ANBANDONMENT | |

L]
-

12Describe Proposed or Completed Operations (Clearly stafe all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.
1) MIRU

2000/ PERFHSREZ SO OUT L o o wpzs Pounds oF CeL Per BEL.

2) TIH w/ open ended tublng to a@®8- Load hole w/ -ppg-mudtaden-flyide Spot 25 sx Class C Neat.

3) WOC. Tagplug. ' " " 'u

5) Spot 25 sx Class C Neat @ 450'L" P

6) Spot 10 sx Class C Neat @ surface.v”

7) Cut off wellhead, weld on plate, install dry hole marker.

Work is expected to be completed by the end of April, 2000.

Syt

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

SIGNATURE

nie Regulatory Analyst

oare 03-06-00

TELEPHONE NO. 915/498-8662

TYPE OR PRINT NAME Laura Clepper

(This space for State Use)

APPROVED BY TITLE

oA

DATE

CONDITIONS OF APPROVAL, IF ANY:




