UNITeo STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Form 31605
(November 1083)
(Formerly 9--331)

SUBMIT 1

verse slde)

(Other Instructions on re-

e

Form approved.

Budget Bureau No. 1004-0135

Expires August 31, 1985
LEASE DESIGNATION AND BERIAL NO.

8910089680

N TRIPLICATE®

5.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposala to drill or to deepen or plug back to a different reservolr,

Use “APPLICATION FOR PERMIT-—"" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIPE NAME

Nm-o302¢5

ot GAS

WELL wELL oTnER

7. UNIT AGREEMENT NAME

27 NaAME OF OPERATOR

Saba Energy, Inc.

8. FARM OR LEAST NAME

Cortland Myers Unit

3. ADDREAS OF OPELRATOR

4500 W. Tllinois # 205, Midland, Tx. 79703
+ See also space 17 below.)
At surface

Und ¢

660' FSL, 1980' FEL

1.OCATION OF WELL (Report location ciearly and in accordance with any State requirementa.s

8. waLL NO.

"10. FIKUD AND FOOL, OF WILDCAT

Langlie Mattix Seven Rivers

11. sxc, T, R, M., OR BLK, AND
SURVEY OR ARNA

e 22-245-37E
14. resMiIT NoO. ! 16. ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY ORr PaRISH| 13. aTaTE
| 3252 DF Lea NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 8UBSEQUENT RBPORT OF ;

TEST WATER SHUT-OFF PULL OR ALTER CASING ‘[:“ WATER SHUT-OFF . REPAIRING WELL ]

FRACTURE TREAT MULTIPLE COMPLETE [ H FRACTUBE TREATMENT ! I ALTERING C4aSING T

KRII0OT OR ACIDIZE ABANDON® !___i SHOOTING OR ACIDIZING gzi ABANDONMENT®

REPAIR WELL CHANGE PLANS ' ~| (Other)

'

tOther)

{(NoTe: Report resuits of multipie completion on Well
__Completion or Recompletion Report and Log form.)

17. LESCRIBE I'ROPUSED OR COMFPLETED OPERATIONS (Clean 1y state all pertinent details., and giv
proposed work. If well is directionally drilled, give subsurface loecations and meagure
nent to this work.)

11-3-90

Pumped 55 gallons xylene followed with 500 gallons 15%
Displaced to seating nipple with produced water. Shut

e pertinent dates, Including estimated date of starting any
d and true vertical depths for all markers and gzones perti-

hydrochloric acid down casing.
in overnight. Now testing.
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18. I hereby e"tW“ the foregolng is true and correct
. ineer 11-5-90
SIGNED . 4 WM /S mime _ EDgInee DATE
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sectinn D01 malrec it a crima bar antr rmoaesac doo e



