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WELL API NO.

-
%

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE[E

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

T/

7. Lease Name or Unit Agreement Name

Saunders ./ 6.

1. Type of Well:

% K %, O o
2 Name of Operator 8. Weli No.

Lewis B. Burleson, Inc. !
3. Address of Operator 9. Poot name or Wildcat

P.0. Box 2479 Midland, TX 79702 Jalmat 7-v -5
4. Well Location 4

UnitLeter £ . 1980 ki Fromme  NOTth Lineand 060 Feet FromThe ___ WESt Line
/ Section 28 Town 25-S Range 37-E NMPM Lea County
10. Elevation (Show whether DF, RKB, RT, GR, etc.) 7//////////

/7777777 i % %
1 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 [ X] | REMEDIAL WORK [] ALteriNG casinG ]
TEMPORARILY ABANDON [ CHANGE PLANS [] | commencepriLnGoens. [ pLug Ano ABanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jog [
OTHER: L] | omHer: UJ

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Set 7" CIBP @ 2200' w/ 10 sk cement on top.
Circulate hole with mud.

Set 30 sks. cement plug @ 360'.

Set 10 sk. cement plug @ surface.

Install marker.

P WN =

I hereby certify that e inf the best of my knowledge and belicf.

SIONATURE me ___superintendent oate . 5=24-91
oreormmTnae  Hay®e Jarvis TeeronEN0.915/683-4747
(This space for State Use)

ORIGINAL S1GNED Ry Mw SEXTOL MAY 2 8 1991
APPROVED BY BISTRICT | SUPE, TITLE DATE b

CONDITIONS OF AFFROVAL, IF ANY:



