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WELL APINO.
0-025-05978

5. Indicate Type of Lease
STATE [J  FeE [

6. State Oil & Gas Lease No.

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.)

I. Type of Well:

7. Lease Name or Unit Agreement Name:

Bertha J. Barber

Oil Well []  Gas Well [ Other
2. Name of Operator 8. Well No.
sgs Timbers ati 12

3. Address of Operator

9. Pool name or Wildcat
Wildcat Tubb

3000 N. Garfield, Suite 175 Midland, TX 79705

4. Well Location

330 feet from the North line and

Unit Letter A

7 Township 208  Range 37E

660 East

feet from the

NMPM

GR 3557°

10. Elevation (Show whether DR, RKB, RT, GR, etc.)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ ] | REMEDIAL WORK ] ALTERING CASING [ ]
TEMPORARILY ABANDON [ ] CHANGE PLANS [J | COMMENCE DRILLING OPNS.  [] PLUG AND O]
ABANDONMENT
PULL OR ALTER CASING ] MuLTIPLE (] | CASING TEST AND
COMPLETION CEMENT JOB
OTHER: [J | OTHER: Pplug back & recampl in Tutb x]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion

or recompilation.

— 8/16/99 8Set RBP @ 6475’ & Press tstd RBP to 1500
holes). TIH w/pkr, SN & tbg to 6,332/,
BS. RU swab & swbd to tst tk.

psig, OK. Perf Tubb fr/6,364-6,424' w/1 JSPF (25
Acidized Tubb perfs fr/6364-6424’ w/2,350 gals 15% NEFE HCl & 38

I hereby certi

e information above is true and complete to the best of my knowledge and belief.

—ll
<
SIGNATURE diee, J degfy TITLE Operations Engineer =~ DATE___9/09/99

Telephone No.  915/682_gg873

Lype O print name pezzin L, Stoed

(This space for State use) A g“{ FOSES

TITLE

APPROVED BY.
Conditions of approval, if any:

1




