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[WELL API NO. A
2y ) 25~ 118

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE ‘X]

SUNDRY NOTICES AND REPORTS ON WELLS 700000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 27 L ' linit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT* :
(FORM C-101) FOR SUCH PROPOSALS.) Shahan 33
1. Type of Well: 5?7/
WELL wiL [ ] onER
2. Name of Operator 8. Well No.
| Lewis B. Burleson, Inc. 3200 .
3. Address of Operator 9. Pool name or Wildcat ¥
PO Box 2479, Midland TX_ 79702 Lanalie Mattix] RA 2,720
3. Well Location
Unit Letter H : 1650 Feet From The North Line and 330 Feet From The East Line
1;7 Section 33 Township 255 Range 37E NMPM Le a// County
10. Elevation (Show whether DF, RKB, RT, GR, eic.)
/7777 /777
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

SuB

REMEDIAL WORK

NOTICE OF INTENTION TO:

PLUG AND ABANDON @

[]

PERFORM REMEDIAL WORK [__—]

[
L]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SEQUENT REPORT OF:

[] ALTERING cASING

[]

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

[]

D i

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.

Fubsig o ereded
cemezt‘:pe:ta:mg-r @ 950/. Squeeze 450 sx Class C

1. Set 7" Cmt. This is a volume ,
to include 25 sx into Queen formation. 7o/ ﬁ_ff/é,g 4 fes. v fe CemadT ;'fmm,“ﬂfj.
2. Perforate 7" csg @ 350'. Squeeze 50 sx cmt to have plug in & out.
3. Set 10 sx surface plug.
4. Install marker.
I hereby certify that the informatiog above is true and ete to thie best of my knowiedge and belicf.
I Ai:%:éé;2276%42/ D oy o > Superintendent o 9-9-94
TYPE OR PRINT NAME / 7 v TELEPHONE NO.
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