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WELL API NO.
30-02%33427
S. Indicate Type of Lease
STATE FEE

6. S}xteOil&GasLuscNo.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS )

777222

7. Lease Name or Unit Agreeineat Name

Stevens & Tull, Inc.

1. Type of Well:
oL QAS
WELL wee [ OTHER Kyte
2. Name of Operator 8. Well No.
3

3. Address of Operator

9. Pool name or Wildcat

— Loc:P"O' Box 11005, Midland, TX 79702 East Warren Tubb
| Uniu:a I :_ 1980 Feet From The __ South Lineand ___0€0  Feet From The West Line
> 7 Y Tm‘hxia Elevaﬂzo?lssm mnf‘bg;. RKB321}:: GR, eic T Lea/ / =77
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1l.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK L] PLUGANDABANDON | | | REMEDIALWORK [] ALTERINGCASING ]
TEMPORARILYABANDON | CHANGE PLANS [] | COMMENCE DRILLING OPNS. [ pLuc anp asanoonment [
PULL ORALTER CASING L] CASING TEST AND EMENTJoB [

OTHER: ] | omven:__Frac Treatment

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, .ncluding estimated date of starting any proposed

work) SEE RULE 1103.

10/4/96 - Frac down casing with 158,600# 16/30 frac sand + 2,000 bbls Borate

get at 45 Bpm.

10/5/96 - Flow back frac at 1320 psi FTP,
721 mcf/d.

16/64" choke 271 Bopd, O Bwpd and

-
&

Ihawywﬁfymnnxinfmnnﬁonmhmnlmwﬂnmdmymwh&endbdﬂ.

smer/M,&%///‘/hM yme . Consultiny Engineer pare _10/11/96
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TYPEORPRINTNAME  Michael G. Mooney TaemoNeno.  915/699-1410
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