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WELL API NO.
30-025-34038

5. Indicate Type of Lease
STATE

FEE [

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A WA&W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: Hoover 27
oL GAS
WELL WELL [:] OTHER
2. Name of Opentor 8. Well No.
Altura Energy LTD 3
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 4294, Houston, Texas 77210-4294 East Vac. Drink./East Vac. Bliheb.
4. Well Location .
Unit Leter L' 2091  Feet From The North Lineand ___1902 Feet From The West Line
Township 17-8 Range 35-F NMPM Lea
/ /////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) /
/////// 3952.7 K3 )

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON [ CHANGEPLANS [ ]
PULLORALTER CASING [ ]
OTHER: [J | omer:

SUBSEQUENT REPORT OF:

O

[] ALTERING cAsiNG

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D
Run 5-1/2" Casing

x]

12. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of sarting any proposed

work) SEE RULE 1103.

9/2/97  Run 5-1/2", 17# casing to 8200'.

Cement lst stage x 950 sx. Cl.

'H' x displace

x 190 BW. Open DV tool. Circulate 750 bbls x no cement to surface off DV tool.

Cement 2nd stage x 1950 sx. lead x 300 sx.

tail x drop plug x displace 113 BW.
Did not circulate cement to surface (TOC @ 525' by temp.

survey) .

ND BOP x set slips x cut off 5-1/2" casing x install tubinghead x clean steel

pits.

Release rig @ 4:30.

1 hereby certify that the information sbove is true and compiete to the best of my knowledge and belief.

snnnm__ﬂ.ﬂ&ﬁ;%&__—m Business Analyst (SG)

9/8/97

DATE

(281
TYPE OR PRINT NAME Mark Stephens TELEPHONE NO. )552 1158
(Teis space for SmtaTse)  ORIGINAL SIGNZD BY CHRIS WILLIAMS

DISTRICT | SUPERVISOR -
APFROVED BY TITLE DATE

CONDITIONS OPF AFPROVAL, IF ANY:



