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2. NAMEK OF ornn*on R 4 . R 8. FARM OR LEASK NAMK

\ Blson Petroleum Corporation c e - - -Caviness 310 Federal
3. ADDarss OF OPXRATOR 9. WiLL Ko.

© 5809 5. ‘Western Su1te 200 Amarlllo, Texas 79110-3607 e R
4, LOCATION OF WELL {Report location clearly nnd in accordance with any Sute requlremenu . N
See also spoce 17 below)

I.D AND I’OOL, Ol WILDCAT

At surface
, ) . ) T ] 11. BXC, T, X, X., OF BLK, AND
. . ] L - - . e " sunver ox ARDA
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14. PEDMIT NO. . . 15. ELZVATIONS (Show whether oy, KT, GR, cte.) | : 12, couNnty OR PARIAH| 13. STATE
3996 DF - - - - Lea - ‘NM
16. " Check Appropriate Box To Indicate Nature of Notice, Reporf or ther Data
NOTICE OF INTENTION TO: . B SUBSIQUENT REPORT OF:
TLST WATER SHUT-OFP PCLL OR ALTER CASING WATIR SEUT-Orf - REPAIRING WELL
FRACTORE TAEAT - . MULTIPLE COMPLETE - FRACTURE TREATMENT . *+ ALTERING CASING
SROOT OR ACIDIZE ABANDON® ' SBOOTING OR ACIDIZING nmooaunu-'
REPAIR WELL . CHANCE PLANS © (Other) ____ L s
) R }. . - - (NoTr: Report results of multipie completion on Well
{Otber) ¥ Propress report—Recompletion ‘ Completion or Recorapletion Report aad Log form.)
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proposed work., If well is directionally drilled. give -ub.urfue iouuons and mensured and true vertical depths for all markers and gones perti-
nent to this work.) ® K

7. DESCRIDE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncluding estimated date of starting any
10-26-90 Run in hole w/ tubing & swab 177 BLW (previous treatment).
10-27-90 Perf. B.S. 8626-70' OA & 8135-60' w/1 JSPF (50 holes). -
. Swab well down to 8500', recovering 2 BLW.
10-28-90 Set pkr.,@ 8604"' and acidize below w/100 gal. 15% HCl &
2000 gal. 10Z HC1-3Z HF using 40 BS@6.7 B/M and 4200%.

10-29-90 Attempt to swab but found debris in tbg & reversed clear.
Set RPB @ 8180'. Set pkr. @ 5250' and pressured csg. to 1000# &
held w/no loss for 20 minutes. Acid upr. perfs. down
tubing w/2000 gal. 20Z HC1l w/MS @ 4 B/M and 3600# (Break down

o' &

press. 4000%) r’gs; ks
ISIP 2300#. 15-min. SIP 1600#. TLo— 3
10-30-90 SITP 1050#. Retrieve RBP & pkr. Run in tbg to 8680' and o o
swab 76 BLW in 3 hrs. FFL 5245°'. o m
10-31-90 Swab 123 BLW. , S <
11-01-90 SITP 0#. SI for further evaluation. , y - g
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