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Sa. Indicate Type of Lease

LAND OFFICE State [_] / A Fee QB

OPERATOR

S. State Oil &‘Gas I_.ecxsve No.

SUNDRY NOTICES AND REPORTS ON WELLS \
(PO 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.) :\
1. 7. Unit Agreement Name
oIL GAS
WELL [ﬂ WELL D OTHER-

2. Name of Operator

8. Farm or Lease Name
Samedan 0il Corporation Hughes "B-4"

3. Address of Operator

9. Well No.

2207 Wilco Building, Midland, Texas 79701 12

4, Location of Well

10. Field and Pool, or Wildcat

[ ] L -
it erren A ,_660 reer rmow e _ NOFER 660 Langlie-Mattix

FEET FROM

e BaBY 1? —— 238 e 3T-E \\\\\\\\\\\\\\\\\
X\\\\\\\\\\\\\\\\\\\\\\‘\\ 15, Llevau;us(;;.o:v whe;uir [;i, RT, GR, etc.) 12, cIc::y N\

1 . . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB D
OTHER ift E
ovHER L] equipment.

17. Describe Proposed or Com

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Nolan Brunson, Inc. set and assembled OCS "Duck" Type Twin Crank pumping
Unit and 73"x 10" Type C M Ajax gas engine onm poratble cement base. Eunice Well
Service rigged up, ran fishing tool on sand line and retreived Bumper spring and
standing valve. Ran 2" x 14" x 16' H-F Sub-surface pump, 1 - 2' x 5/8" rod on
sub on top of pump, 128 - 5/8" x 25' and 19 - 3/4" x 25' sucker rods and 11" x
16' polished rod. Connected well head started well pwmping on 1k - 36" strokes
per minute. Seating nipple is at 3695°'.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



