Submit 3 Copies

o Ap, iate
District Office
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+
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1. Type of Well:

%,

OAS
WELL

OTNIFR

WELL API NO.
30-025-34304

5. Indicate Type of Lease
SI‘ATE[E

6. Sute Oil & Gas Lease No.
22507

ree (]

1. Lease Name or Unit Agreement Name

Star '"24"

2 Name of Openator

Sahara Operating Company

8. Well No.
1

3. Address of Openator
P.0. Box 4130,

Midland, TX 79704

9. Pool name or Wildeat

Wildcat

4. Well Location

Unit Lener __ N . 990

South

Feet From The Line and

Section

ship 19 south Range 36 east

1850

NMPM

West

Feet From The Line

Lea Count

10 Elevation (Show whether DF, | RKB,RT, GR, e1c]

%

3706' gL
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || PLUGAND ABANDON || | REMEDIAL WOnNK [] ATERING casinG ]
TEMPORARILY ABANDON L] CHANGE PLANS (1 | commenice briLLnG opns, (] pwe AND ABANDONMENT [J

J

PULLORALTER CASING

OTHER:

—— e

omen: .

CASING TEST AND CEMENT JOB [E

O

12. Describe Proposed or Conpleted Operations (Clearly state all pertinent derails, and Rive pertinent dates, inchuding estimated date of starting any propased

work) SEE RULE 1103.

3/5/98 Ran 33 jts of 8-5/8", 24f/ft, K-55, ST&C casing @ set @ 1277°',

BJ Services cemented w/460 sx 35:65:6 + 27 CaCly + 1/4 #/sk cellophane
Circulated 180 sacks to pit. PD @ 12:21 p.M,

3/6/98 Fin WOC. NU BOP & test blind rams to 1000# OK. TIH w/drilling assy.
Finish WOC 18 hrs. TIH & drilled plug & shoe, Tested pipe rams & casing
to 1500 psi for 15 minutes, OK.
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TYFE OR PRINT NAME Robert MCA].%

915/69 7-0967

TELEFHONE NO,
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CONDITIONS OF AFFPROVAL, IF ANY:
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