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N ) 1083 S([)’ILM[Tl IN TRIIPL Iy A4
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5. LEAST DESIGNATION AND BEAIAL NO

8910089680

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

{Do not uge this form for proposale to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR FERMIT-—" for such propoanls.)

ot1, GAR
WELL @ WELL
2. NaME oF OPLRATOR

0]

OoTHER

7. UNIT AORERMENT NANE

Saba Enerqy, Inc.

3. ADDREBS OF OPERATOR

_.4500 W. T1llinois, Suite 205, Midland, Tx.

4. VELL (

79703
rovation oF WELL (Report location clearly and in aceordance with any State requirements ® ~
See also apace 17 below.)
At surface

1980' FSL, 1980' FWL

8. FARM OR LEASE NaME

_|. Cortland Myers Unit

9. WBLL MO,

1710 T1ELD AND POOL, o8 WILDCAT T

11. s®c, T, K., M., OR BLX. AND
BURVEY OR ARKA

22-245-37E
14. PENMIT NO. ! 15. ELEVATIONS (Show whether oF, AT, GR, ete.) T 12. COUNTY OR PaRrian| 13. STATE
i
— _ | 3256 KB . 1 Tea NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : BUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER C\SING { WATER SHUT-OFF ' REPAIRING WELL,
FRACTURE TREAT MULTIPLE COMPIFETE f i FRACTURE TREATMENT ‘! ALTERING C4ASING
— o] *[

SHOOT OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING 1 X ABANDONMENT®

REPAIR WELL 1 ) CHANGE PLANS I ~( {Other) e

(Other) i ; (NOTE : Report results of maultipie completion on Well
—— N o R N _Completion or Recoupletion Report and Log form.)
17. DESCRIDE 'ROIOSED OR COVMPLETED OFERATIONS (Clearly state all pertinent details. and zive pertinent dates,

proposed work. If well

1 5 is directionally drilled, give subsurf
nent to this work.) *

11-3-90

ace locativns and meusured and true vertica

Pumped 55 gallons of xylene followed with 500

Displaced to seating nipple with produced water.

fncluding estimated date of

starting any
1 depths for all markers and

gones perti-

gallons 15% hydrochloric acid down casing.
Shut in overnight.

Now testing
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181 bereby certify Ahat the foregoing is true and correct
Wy [Porpeceer 7 Engineer 11-5-90
SIGNED et - TITLE DATE
‘—m(.’i‘-h-la space for Federal or State ofice use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes 1t a cr

ime tor any person knowingly and w
United States anv f.ice H oo

FictitaAane re Feaid ot e o

tHIfully to make to anv dermartmens ne acae-..

Langlie Mattix Seven Rivers



