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6. Suais Oil & Gas Lsass No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7777777772222

7. Laase Name or Unit Agreement Name

1. Type of Well: s
e wELL onaR State A A/C 1
2 Nams of Opseator ) 1 8. Waell No.
[R5 TR

1

Six Desta Drlve, Suite 3000

Midland, Texas 79705

9. Pool name or Wildeat
Jalmat Tansill Yates 7 Rvrs

4 Wall Locstion

Unit Loaar __N 330__ Fest From The South Lise and

23§ 36E

2310

Feat From The West Line

NMPM

/////////////////////////////}m‘l‘g L

)

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

NOTICE OF INTENTION TO: 4
PLUG AND ABANDON | [ X]
\./

O

PERFORM REMEDIAL WORK . D REMEDIAL WORK

TEMPORARLY ABANOON ]

O

CHANGE PLANS
PULL OR ALTER CASING
OTHER:

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT __

SUBSEQUENT REPORT OF:

[] ALTERING CASING

[ 10

CASING TEST AND CEMENT JOB D

O

OTHER:

[ ]

12.mnwmcmmo,-um(cuaiy:mwpnwnm,w.mmmua, including estumated date of suarting axy proposed

work) SEE RULE 1103,

1) Set CIBP in 7" casing at + 3120'. Dump 35' cement on CIBP.
2) Circulate hole w/10# fluild.

3) Spot cement plug from 3001 - 2901°'.

4) pPerforate 7" casing at 370°'.

5) Circulate cement through perfs.

6) Cut off wellhead,

Leave casing full of cement to surface.

install P & A m,arker, cut off deadmen and clean location.

{ hersdy y the qonumu!mpiummcmdmymmcndud.
SIGNATURE | e

Production Superintendent

oate __06/02/93

TELEPHONENO. 682-6324

TYPE OR PRINT NAMR Matt Swierc
mwmmuﬂ«. sirlpd BIGRTTNY ey SEXATON
- S peraoT ! TEVISOR e n JUN 1 7 1393

CONDITIONS OF AFFROVAL, IF ANY:



