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WELL X weLL _l OTHER
2. NAME OF OPERATOR o o
Brady W. Production, Inc.
3. ADDREBS OF OPEEATOR TTToTTrmTmT e T e
P. 0. Box 9128, Midland, TX 79708
4. LOCATION OF WELL (Report location

8ee also space 17 below.)
At surface

Unit Letter L, 2086' FSL & 556' FWL

14, PERMIT ¢

Check Appropriate Box To Indic
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bridge plug & RTTS packer.
3/6/91

3/7/91 Finish swab test.

acid. Swab tested.

3/8/91 Finish swab test. Move RBP.

3/9/91
3/11/91

Finished <wah test.

RIH w/ tbg. & pump. Hung well

rt tocation clearly and lu accordance with any State requirements. +

N 13 l:LEVAi'lONs {Show whe‘thér—ﬁ;rn'r_,“di.—ea:.) )

'
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Treated perforations 5679-93' w/ 500 gal. 15% NEFE acid.
RBP & Pkr. Treated perfs 5564-67' w/ 500 gal. 15% NEFE acid.

Move RBP & Pkr.

COH w/ 7" Pkr.
perfs 5410-85' w/ 2000 gal. 15% NEFE acid w/ 40 ball sealers.

COH w/ Pkr.

7. UNIT AGREEMENT NaME

| 8. Famk OR LEast Nimk

K. F. Quail Federa

8.

1
WBLL NO. T
1

10. FIELD AND POOL. OR WILDCAT

South Lea San Andres

117 SKC., T., 2., M., OR BLK, AND
SURVEY OB ARNA

Sec. 1, T20S, R34E
"12. COUNTY OB PanisH|

Lea

13. sTate

| M

aie Nature cf Notice, Report, or Other Data
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=
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WATER SHUT-OFF

FRACTUBRL TREATMENT ALTERING CASING

1
]
SHOOTING OR ACIDIZING XX)' !
{Other) __ - — L
(NOTE: Report results of multipie completion on Well
Completion or Keqqu_ple_{l_gqlgpor; and Log form.)
ind zive pertinent dates

ABANDONMENT®

‘rtinent details, g ., Including estimated date of utaftli:é Aﬁy

If wel i3 directionally driled, give subsurface locations and measnred and true vertlcal depths for all markers and gones perti-

Pulled pump and tubing. SDON
Tripped in hole w/ 6 3/4" bit and 7" scraper. RIH w/ Halliburton retrievable

Swab tested. Moved
Swab tested.

Treat perfs 5517-29' w/ 500 gal. 15% NEFE

RIH w/ 9 5/8" RTTS Pkr. Treated

Swab tested.
RIH w/ overshot. COH w/ RBP.
on.
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915/687-5045
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DATE

*See Instructions on Reverse Side
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