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WELL API NO.
30 025 10707

sindicate Type of Leass

STATE X]

FEE D

«State Ol & Gas Leass No.

SUNDRY NOTICES AND REPORTS ON WELLS »
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A [, ease Name or Unkt Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
-1 .
(FORM C-101) FOR SUCH PROPOSALS.) State AAC 1
1Type of Well:
e X war [ OTHER
:Name of Operator sWell No.
Clayton Wiliams Energy, Inc. 58
sAddress of Operator sPool name or Wildcat
Six Desta Drive, Suite 3000 Midland, Texas 79705 Langlie Mattix 7 Rvrs Queen GB
«Well Location
Unit Letter __C 1980 Feot From The North Line and 1980 Feet From The East Line
Section 11 Township 23S Range 36E NMPM Lea County
] (Elevation (Show whether DF, RKB, RT, GR, efc.) iv\%
G 3425'-GL .
" 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 [ | remeoiaL work [] ATErRNGeasnG ]
TEMPORARILY ABANDON f@"’ CHANGE PLANS D COMMENCE DRILLING OPNS. [[]  PLUG AND ANBANDONMENT ]
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB ]
OTHER: [] | oTHer: ﬁ@ Staties O]

1:Describe Proposed or Completed Operations (Cloarty stafe all pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed

work) SEE RULE 1103.

Wis Soorovald

0F Tempdrayy

_— Moz, Do vag - 10 ep H

1) Load 7" casing with field salt water. (CIBP set at 3427°) R
2) Pressure test casing from surface to 3427 to 500 psi for 30 minutes.

(Record test on chart for OCD subsequent report) '
3) Temporarily abandon wellbore for future use. !

0 U
el
]
| hereby certify that the i tion above is true and complete to the best of my knowledge and belief.
tme Production Analyst pare 06-25-97

SIGNATURE

Type OR PRINT NAME Robin S. McCarley

TELEPHONE NO. 915) 682-6324

(This space for State Use)

DATE

APPROVED BY DR T ST R
CONDITIONS OF APPROVAL, IF ANY:

y



