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WELL API NO.
30 025 09235

sindicate Type of Lease

stareX] e

sState Ot & Gas Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

1Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) s
Tros o VL tate A AC 1
OiL GAS
WHELL WELL D OTHER
:Name of Operator sWel No.
Clayton Williams Energy, Inc. 46
1Address of Operator »Pool name or Wildcat
Six Desta Drive, Suite 3000 Midland, Texas 79705 Langlie Mattix 7 Rvrs Queen GB
«Weil Location
Unit Latter __ L 1980 Feet From The South Line and 660 Feet From The West Line
Seciion Township 238 Range 36E NMPM Lea

wElevation (Show whether DF, RKB, RT, GR, efc.)
3425' - RKB

RS

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

"
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON J | remepiar work [[] ATErnccasinG ]
TEMPORARILY ABANDON ;@7' CHANGE PLANS [] | comMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT ]
PULL OR ALTER CASING ] CASING TESTAND CEMENTJOB [ |
OTHER: (] | oTHER: TQ’ 5—{ atuysg ]
uDescribe Proposed or Completed Operations (Clearly state all pertinent detadls, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
?d‘?"’l ‘%“,;\'n-. 9 P
Mercinix, o o I
1) Load 5-1/2" casing with field salt water. (CIBP set at 3600") AR 7 ~1p - ) 4 5>
2) Pressure test casing from surface to 3600' to 500 psi for 30 minutes. T
{Record test on chart for OCD subsequent report)
3) Temporarily abandon wellbore for future use. /
OK.
7/3/3 ZL
| hereby certily that the information above is true and complete to the best of my knowiedge and belief.
e Production Analyst pare 06-25-97

SIGNATURE

f/.w,/,mw//
w /

TyPe OR PRINT NAME Robin S. McCarley

TELEPHONE No. 915) 682-6324

(This spece for State Use) .
S A NN L B

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:



