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WELL AP NO.
30-025-26590

S. indicate Type of Lease )
STATE FEE D

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

C:FFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NCT USE THIS FORM FCR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

777777727222/

7. Lease Name or Unit Agreement Name

1. Type of Well: YID-AMERICA STATE
oL GAS
2. Name of Operator 8. Well No.

; ORYX ENERGY COMPANY

2

3. Address of Operaicr .
P.0. BOX 26300 OKLAHOMA CITY 0K 73126-0300

9. Pool name or Wildcat
FAST LA RICA MORROW

4. Weil Location

Line

Usit Letter 1. . 1980 _ Feet From The __ NORTH iineand 660 _  FeaFromTne EAST
i’f/ Section | Townsaip 193 __Range  34E LEA County
10. Elevation (Show whether DF, RKB, RT, GR, elc.) W
//////////////////// 3949 GR / /// ///
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NCTICE OF INTENT.ON TO: SUBSEQUENT REPORT Or:
PEZRFCAM REMEDIAL WORK D - P_UG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TZMPCRARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT Q
PULL CRALTER CASING :j CASING TEST AND CEMENT JCB D
CTHER: D OTHER: D
+2. Describe Proposed or Compiete< Operations (Clearly state all pertinens deiails, and give pertinent dates, including estimated dale of sianting any proposed
work) SEE RULZ 1103
12-23-91 CIBP SET @10,728 w/35'CMT
12-23-91 CIBP SET @10,150" /35" CMT
12-23-91 CIRP SET @9200' /35" CMT
12-27-91 CIT 5-1/2 CSG €8300
12-39-91 100 SX CMT @§030 TAG TOP OF CMT @7701
12-39-91 75 SX CMT @4320 TAG TOP OF CMT @4061
12-31-91 ) SX CMT @610 TAG TJOP OF CMT @440
1 nerevy certify that the information b0 p mandwmplel.ewmebestofmymhdgemdbdid.
SIGNATURE = Z : /.{/ ) 5’-—1/«4 VB SUPERVISOR DATE 12-31-91
TYPE OR PRINT NAME W.D.Parker TELEPHONENOQ 153624132
{This space for State Use) ) 1
/// | _,7’/7;/ 24//2 ) H
APPROVED BY (EL o A TME ——= DATE

CONDITIONS OF APPROVAL, IF ANY:



