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(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well
ver [ v [Y] onex Warren 3
2 Name of Openator 8. Weil No.
Enron 0il & Gas Company
3. Address of Operator . 9. Pool name or Wildcat
P. 0. Box 2267, Midland, Texas 79702 Pitchfork Ranch Morrow
4. Well Locatioe
Unit Leger ___K 1980 Feet From The south Liseana 1980 Feet From The __ WEST Line
owhship 25S Range 34E NMPM Lea
10. Elevation (Show whesher DF, RKB, RT, GR, eic.)
//////////////////// Sea7" G 007
Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON || CHANGE PLANS
PULLORALTER CASING ||
OTHER:

D PLUG AND ABANDONMENT D

]

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB

[

pertinens deiails, and give pertinent dates, including estimated date of siarting any proposed

O

OTHER:

12. Describe Proposed or Compieted Operations (Clearly state ail
work) SEE RULE 1103.

3-4-90 set 5209' of 10-3/4" 40.5# K-55 Buttress, 45.5# FS-80 ST&C & 51# S-80 ST&C.

Cemented with 2500 sx HLC + 15#/sx salt + 1/4#/sx Flocele, yield 1.92 cuft/sx
12.7 ppg; 500 sx C1 C + 2% CaCl + 1/4#/sx Flocele, yield 1.32 cuft/sx, 14.8 bpg;
& 825 sx of C1 C + 2% CaCl down one-inch in three stages to circulate to surface.
Ist stage 150 sx pumped @ 1170', 2nd stage 250 sx pumped @ 1139' & 3rd stage
425 sx pumped @ 761°'.
WOC - 23 hours

30 minutes pressure tested to 1500#, OK.

Q

Regulatory Analyst OATE 3/8/90

(915) 686-3714
TELEPHONE NO.

I hereby ceruf the information above 18 true eosxpiu best of my knowledge &nd belief.
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