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WELL API NO.
30-025-10173

S. Indicate Type of Lease
STATE

6 Suate Ol & Gas Lease No.

FEE ly

SUNDRY NOTICES AND REPORTS ONWELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
{FORM C-101) FOR SUCH PROPOSALS.)

W/M

7. Lease Name or Unit Agreement Name

BRUNSON-ARGO

1. Type of Well:
oL aas
7 Name of Openator B WellNo ¢ !
Titan Resources 1, Inc,
3. Address of Operator 9. Pool name or Wildcat

500 West Texas Suite 500, Midland, TX 79701

PADDOCK

4. Well Location

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ | REMEDIAL WORK [x] ALTERING CasING L
TEMPORARILY ABANDON [ CHANGE PLANS [] | commeNce DRILUNG OPNs. ] “PLUG AND ABANDONMENT [__
PULL OR ALTER CASING O CASING TEST AND CEMENT Jos [
OTHER: (] | omer: C

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

work) SEE RULE 1103.
Perforate additional pay in Paddock and acidize

2/4/97 MIRU pulling unit. POOH with rods, pump and tubing. RIH with 3-7/8" bit, clean-out bailer
and 2-3/8" tubing. Tagged fill at 5172'. (Perfs: 5082'- 5205') Cleaned out to 5182'. Hit
metal. POOH.
2/5/97 RIH with washover shoe. Washed over and fished 29 ft tubing.
2/6/97 Cleaned out to 5208'. RIH with packer. Set packer at 5070'. Swabbed well. Recovered iron
sulfide, paraffin and emulsion.
2/7/97 Acidized perfs 5082' - 5205' with 3000 gal 15% HCI and paraffin chemical. Started swabbing
well.
2/8/97 Made 35 swab runs. Recovered 42 Bbls load water. Qil cut 10%.
1 hereby certify tha the i abowe s complete 10 the bast of Ty knowledge and belicf .
SIONATURE Project Manager DATE 2/24/97
TrreormNTNAME  Ron Lechwar EErone N0 I 1568266
(This space for State Use) ot S A
* MAR 04 197
APPROVED BY TITLE DATE

QONDITIONS OF AFPROVAL, IF ANY:



