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( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA '3’ “
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT 7. Lease Name or Unit Agrecment Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well

%1. &l %D S . Terry
2 Name of Openator & Well Na.

Stevens & Tull, Inc. 1
I3, Address of Operstor 9. Pool same or Wildcat
| P.0. Box 11005, Midland, TX 79702 DK-ABO
4. Well Location S

Uit Leter __G . 1980 FetFromThe North Line and 1980 Feet, From The East Line

ChcckAppmpnatcBoxtolndxcatcNanm of Notice, chort,orOthchata

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDWAL WORK | PLUG AND ABANDON || | REMEDIAL woRK (] aLTERING CASING ]
TEMPORARILY ABANDON ] CHANGE PLANS E] | commencepriumaorns. [ prua anp asanponment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 [_]
OTHER: (] | omer: UJ

12. Deacribe Proposed or Completed Operations (Clearly siate all pertinent details. and give pertinent dates, including estimated date of starting any propased

work) SEE RULE 1103.

Current Approved Form C-101 calls for the Setting of 8 5/8 " Surface casing and 5%" Production

casing - Stevens & Tull, Inc. Requests to change pland and set 9 5/8" and 7" casing strings as

follows:

1) Set 1600' of 9 5/8"-36#-N80C casing. Cement w/435 sx "C" + 4% gel + 2% CaCl2 then tail w/200
sx "C" + 27 CaCl2 - Circulate to surface

2) Set 8000' of 7"-23# + 26#-N80 casing in an 8 3/4 hole. Cement stage 1 w/190 sx 35:65 POZ "H"
+ 6% gel + 5% Salt- tail w/ 345 sx "H" open DV tool @ 5000' and cement stage 2 w/800 sx '"C"
+ 3% Salt-tail w/150 sx "C" - Circulate Cement to Surface

1 hereby cartify that the iafarmation sbove 1 true and complete 10 the bet of my knowiadge md belief.

V1

saxabs . ?::;;7’ Consulting Engineer oAt 12/12/97
TYPE OR PRINT NAME Michael G- Mooney 7/ TELEFHONE NO. 915/699"’1410]
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