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mmm
DERCH e OLL CONS%%Y&E&I}V DIVISION i -
EP.O.nDuW:er DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 5. Indicate Type of Lease ‘
- statel] e []
mmmm 87410 6. Stae Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000004
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ 7 Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS)
L Ii"'“w'"’ aAs J.L. Barr
WELL WELL @ onsx
2 Name of Opemtor 8. Well No.
Orvx Energy Company 2
3. Address of Operator 9. Pool same or Wildcat
P.0. Box 26300, Oklahoma Citv, O.K, 73126-0300 E
4. Well Location )
Unit Letier L . _661,! Feet From The West Line and 1985, 3 Feet From The South Line
Towsship 198 Range 36E NMPM Lea =
7 777/ v i ///////////
////////////// % aa o %

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON | | REMEDIAL WORK [J ALTERING cAsING O
TEMPORARILY ABANDON [ CHANGE PLANS (] | coMMENCE DRILLING OPNs. [J  pLuc anp asanoonment [
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
OTHER: ] | omer: O

" 13. Describe Proposed or Completed Operations (Clearty state ail pertinens details, and give pertinens dates, including estimated daie of siarting ary proposed
work) SEE RULE 1103, PERF 7 RVRS FORMATION AND ACIDIZE QUEEN AND 7 RVRS:

1. MIRU WS RIG. KILL WELL W/ 2% KCL WTR IF NECESSARY. REMOVE WH. INSTALL .. /
BOP. RIH W/ SL & TAG PBTD @ 3767. REPORT ANY FILL TO REGION OFFICE. CO" ;
FILL W/ HYDROSTATIC BAILER IF NECESSARY. SET PERMALACH PKR W/ 8000# COMP.

2. MIRU BJ PUMP TRUCK & LINES. TEST LINES TO 3000#. TRAP 500# ON CSG. ACIDIZE
QUEEN PERFS 3594-3748' W/ 2000 GALS 15% NEFE HCL AT 5-8 BPM RATE IN 3
STAGES AS FOLLOWS:

STAGE 1: PUMP 700 GALS 2% KCL W/ FOAMER.

PUMP 650 GALS 15% NEFE HCL W/ 400 SCF/BBL N, (NOT
FOAMED)

1 heraby certify that the § onnation sbove is tue and compiete to the best of mry knowiedge and belief.

SIONATURE //M\< AYs14%% mme _Proration Analyst pate _Oct. 7, 1991
405) 752-7139
monmuj Jan Stevenson &.,....Lm
(This space for State Use) . . T L :;iji
Y : Yl ¢
APPROVED BY me DATE

CONDITIONSOF AFPROVAL, IF ANY:



