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S. State 01l & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKX TO A DIFFERENT RESERVOIR,
(FORM C-101) FCR SUCH PROPOSALS.})
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7. Unit Agreement Name

2. Name of Operator

B. Farm or Lease Name

Burleson & Huff Smith
3. Address of Operator 9. Well No.
Box 2479, Midland, Texas 79702 f 2

4. Location of Well

10. Fleld and Pool, or Wildcat

UNIT LETTER P 330 FEET FROM THE _S_Q..m LINE AND 9907 FEET FROM Lang] ie—Matt.i x \
THE east LINE, s:cnou_j______'rownsmp_ZSL__ RANGE 3_7_—_E_,_ KMPM. \\\\\\\
N
J 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \
NN * 7205 SN

16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABRANDON D

CHANGE PLANS

REMEDIAL WORK

COMMENCE CRILLING O

L]

QT HER

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

]

&

ALYERING CASING

(]

PLUG AND ABANDONMENT D

0]

PNS.

(]

17. Describe Proposed or Completed Operations
work) SEE RULE 1103,

Spudded 12:00 noon, 12-8-77.

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Ran 1075' of 8-5/8" casing, cemented with 350 sx 6% gel, 2% cal chl and 200 sx Class C
2% cal chl, tested to 1000#, held.

Drilled to TD of 3694'.

Set 3694' of 4-1/2" with 275 sx Class C cement, 2% gel, 9# salt.

Perforated Queen section, acidized and fraced with 40,000 gal water & 56,000# sand in 2

treatments..
& pressure of 1650#%.

Fraced 20,000 gal with 2# sand per gallon @ rate of 23 bpm down casing
Dropped 15 balls and deviated treatment to lower perforation zone

@ a rate of 20 bpm, 20,000 gal @ treating pressure of 2300#. ISIP 900#.
Now pumping load. -
18. 1 hereby certify that the information above is true and complete tq the best of my knowledge and belief,
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