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$a. Indicate Type of Lecse

Fee

5. State Otl & Gas L.ease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOT USE THIS FORM FOR PAOPOSALS YO DRILL OR YO DEEPCN OR PLUG BACK TO A OIFFEACNY RESTRVOIA,

UST “"APPLICATION FOR PLRMIT ~"" (FORM C-101) FOR SUCH PROPOSALS.)
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7. Unit Agreement Name

2. Name of Operator

8, Farm or LLease liame

\\\\\\\\\\\\\\\\\\\\\\\\

3 Way Operating Company D-K
3, Address of Operator 9, Well No.
P.0. Box 11005, Midland, Texas 79702 2
¢. Location of Well 10. Fleld and Pool, or Wildcat
UMIT LETTEA H 1980 FECT FROM THE North LINE AND 660 FEET FAOM \D<\Abo \\
__East 25 20-8 38-E \\\\ \
LINE, SECTION TOWNSHIP RANGE NMPM. (
15. Elevation (Show whether DF, RT, GR, etc.} 12. County

\\_

Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

=

REMEDIAL WOARK
TCMPORAAILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS,

SUBSEQUENT REPORT OF:

O
[_]

ALYERING CASING

PLUG AND ABANDONMENT D

L]

CASING TEST AND CEMENT JQB

]

OTHER

17. Describe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

1) TD at 7500' on 07/31/88

2) Set 5 1/2", 17#, LT&C casing at 7500'

3) Used Double Float

4) Cemented w/2350 sx of Halliburton Lite & Premium+
5) PD at 4:00 pm on 08/02/88. Circ. 293 sx to pit.
6) Float held.

18. 1 hereby certify that the information above is true and complete Lo the best of mv knowledge and belief.

"' (,/ ’/ |
.“"8ﬁ(LN?; QUL [ Rodney L. Seale ., Engineer oate 08/11/88
on! ’
ORGINAL SIGMED BY JE\F;RY SEXTORS -
'
APsROVLE BY DiSTRICT | SUPERYISO% . _

CONDITIONS OF APPROVAL, IF ANY:




