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SUNDRY NOTICES AND REPORTS ON WELLS ////////////////////////////////ﬁ

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPUCATION FOR PERMIT" 7+ Leass Name or Unit Agreement Name :
(FORM C-101) FOR SUCH PROPOSALS.) | |
i |
| |

1. Type of Well:
on ! aAs  —
wver [y weL [ onax ____Olsen-Stuart
. 2 Nazms of Opssasor I 8. Well No.
1
3. Address of Operstor 9. Pobi aama or Wikdaat 5 & .
p BOX 2120 - - 5 A
—wa 0 HOLSTON, TX 77252-2120 Langlie-Mattix (Queen) (.3 ‘
UnitLeter K : 2310 Feet From The South Linsand _ 2310 Feet From The West Lm..

Township 25-S Range 37-E NMPM Lea
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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 ___ | REMEDIAL WORK __ ALTERING CASING L
TEMPORARILY ABANDON XX CHANGE PLANS | COMMENCE DRILLING OPNS, — PLUG AND ABANDONMENT ___
PULLORALTER CASING  __ 1 CASING TEST AND CEMENT JOB L__
OTHER: . | OTHER: ':
12 Descnibe C e
o Sm?:OC:nQMW(Wymdm Al deiaus, and give pertinent daies, including estimated dase of siariing any propased
1. RIH with sinker bar on sand line and check for obstructions in tubing.
Tubing should be 2-1/16" (Drift diameter = 1.657"). There are no WPR
records.
2. Swab well. Record fluid levels, fluid production, and water cut. Swab well
for one day, or until well swabs dry.
ND wellhead. NU BOP. POH and LD tubing.
Rig up wireline unit. KIH with gauge ring to 3180°. POH with gauge ring.
RIH with CIBP on wireline. Casing is 5-1/2" 15.5#. Set CIBP at 3150°. POH
with wireline. RD wireline unit.
5. Load hole with packer fluid (75 Bbls). Pressure test casing to 500 psig.
Hold for 30 minutes.
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