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— Santa Fe, MM 87505 - [30-025-34107 7
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’ SUNDRY NOTICES AND REPORTS ON WELLS 277777777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [, _
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS)

1. Type of Well:
vEL ] weL O oTHER Kyte
2 Name of Opentor 8. Well No.
Stevens & Tull, Inc. 7
3. Address of Operstor 9. Pool nxme or Wildcat
P.0. Box 11005, Midland, TX 79702 Blinebry 0il & Gas
4. Well Location
Uit I A . 990 Fot From The  NOT th Lineand 330 Feet FromThe @St Line

205 Ramge  JBE o Lea

/////////////////////////‘mmwmw )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPOFT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON | | REMEDIAL work [ AuterinG casing O
TEMPORARILY ABANDON || CHANGE PLANS [[] | comMeNcE DRILLING OPNs. [ pruc ano asanoonment O]
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jos [
OTHER: ] | omer:

12 Deacribe Proposed or Completed Operations (Cleariy state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
9/10/97 ~ MIRU pulling unit - Perforate Blinebry Formation from 5952'-6092"' w/50 holes.
Acidize w/2500 gals 15% NEFE swab good shows of oil.
9/11/97 - Frac down casing @ 45 BPM w/62,000 gals Borate gel + 178,500# 16/30 Ottawa Sand
9/15/97 - Continue swabbing back Frac load to get well to flow.

I bereby certify that the infcrmatios sbove 8 true and complete 10 the best of rry knowledge and belief.

sm‘mW%M me _Consulting Engineer pate __ 9/15/97

TreormNTRAME  Michael G. Mooney TeLeriONE N9 1 5/699-1410
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