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SUNDRY NOTICES AND REPORTS ON WELLS

{I’o not use this torm for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.}

0. IF INDIAN, ALLOTTEL OR TRIBE NAME

W - 03@2‘/7

ol
wWELL

GAB
wELL

NAME OF OFPELRATOR

oruER
2.

7. UNIT AGRECMENT NaME&

Saba Energy, Inc.

3. ADDRESS OF OPERATOR

8. PARM OR LEAST NAME

Cortland Myers Unit

4500 W. Tllinois # 205, Midland, Tx. 79703

8. waLL Xo.

4.7 LOCATION OF WELL (Report location clearly and 1o nccordance with any State requirements.® T 10. #icip AND PooL, 08 WILOCAT
Sce alyo space 17 below.) . . .
At surface Langlle Mattix Seven River:
W N 11. agc., 1., n, M., O BLK. AND
SURVEY OR AREL
660' FSL, 1980' FWL
22-245~37E
14, pEndMIT Bo. - ] 15 ELEVATIONS (Show whether OF, KT, GR, ete.) o 12. COUNTY OR PARIAH| 13. BTATE
|
! 3240 GL ‘ Lea M
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT AREPORT OF :
TEST WATER SRUT-OFF PULL OR ALTER CASING | ] WATER SHCT-OFF : I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE '___x FRACTURE TREATMENT ! ALTERING CASING
S1NOT OR ACIDI2L ABANDON® ot SHOOTING OR ACIDIZING I X ABANDONMENT®
REPAIR WELL CHANGE PLANS L (Other)
{Other) | H (Note: Report results of multipie completion on Well
o r _ L } LIPS S Completion or Recowpletion Report and Log form.)
17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clemily state all pertinent details. and give perticent dates, focluding estimated date of starting an
proposed work. If well is directionally drilled, give aubsurface locations nnd measured and true vertical depths for all markers and zones s;xn'!l’:
nent to this work.) *
11-3-90

Pumped 55 gallons xylene followed with 500 gallons 15% hydrochloric acid down casing.

Displaced to seating nipple with produced water.

Shut in overnight.

Now testing.
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8. I hereby cert;yhn the torejlng is true and correct
S8IGNED -~ /' /Wj/ (é TITLE E:nglneer DATE 11_5"'90
(This lpu_ce for Federal or State oftice use)
APPRQYED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001. malkes it a crime tar anv mnoecan Lanariaalbe

And weilta o,







