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1.

7. Unit Agreement Neme

ol GA
WELLL D WESLL @ OTHER- East Tatum State
2. Name of Cperator

8. Fam or Lease licme

East Tatum State Unit
9, Well No.

1100 Western United Life Bldg., Midland, TX 79701 1

4. Location of Well

2Adobe 0il & Gas Corporatlon

3. Address of Cperator

10. Field and Pcol, or Wildcat

UNIT LETTER A . 660 FEET FROM THE &th— LINE AND____99.O.. . FEET FROM Wlldcat

w835t L cerin 35‘ e 12-5 oo 36°E \\\\\\\\\\\\

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 D COMMENCE DRILLING OPNS. 5 PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQe
oTHER Attempted campletion x
OTHER D

17, 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,

Perforated Upper Mississippian w/1 spf @ 12,936, 943, 947, 950, 967, 969, 973, 977, 980,
982, 984, 13,021, 040, 046'. Treated w/2000 gal 10% acetic acid @ 5.4 bpm @ 8000% w/
ball sealers. Flowed & swabbed w/show of gas.

On 6/13/79 fraced w/3000 gal acid w/8000 gal KCl pad w/70,000 gal Polaris gel w/32,000%
40-60 sand w/24,000# 20-40 sand w/20,750# 20-40 bauxite sinter. Swabbed & flowed well

for 6 days w/show of gas. SI 6/20/79. 7/26/79 thru 7/30/79 swabbed well w/show of gas.
SI, WO approval to P&A.

18. I hereby certify that the mformation above is true and complete to the best of my knowledge and belief.

smn:q% %/AML%/BJ‘JJ' Owens TITLE Engineer DATE 8/6[79
APPROVED 8Y % &d' ’AM/YM TITLE DATEAUG { 19[2 .

CONDITI OF APPROVAL, IF ANY:



