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SUNDRY NOTICES AND REPORTS ON WELLS \ N
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK YO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &

7. Unit Agreement Name
o T
WELL WELL OTHER-~

2. Name ot Operator

Adobe 0il & Gas Corporation

3, Address of Operator

1100 Western United Life Bldg., Midland, ™X 79701

4. Location of Well

wner verren ___J . 1980

8, Farm or [_ease Name

Kornegay
9. Well No.

10. Field and Pool, or Wildcat

FEET FROM THE SO.. uth 1980 -Warren Tubb

LINE AND .~ = FEET FROM |

THE eaSt LINE, SECTION i— TOWNSHIP 20—8 RANGE 38—E NMPM.,
N

\\\\\\\\\\\\\\\\\\\\\\\ s, mev;;og;s:;;hem, DF, KT, GF, ic.) 2. c;:: \®\§

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 REMED AL WORK D ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER ’ D
OTHER

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103,

BOP Program - A double gate Shaffer BOPs will be used with pipe ard blind rams.
No abnormal pressures are present nor is there any H,S.

/’ 7
ya
18. I hereby, e?& zhat the ipformation at}péve is true and compfete to the best of my knowledge and belief.
e .
g

g o ! / I
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