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(DONOTUSETHIS FORM FOR PROPOSALS TODRILLOR TODEEPENORPLUGBACKTOA |7 ceer pear il ereccneat Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" «
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T. Type of Well
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2 Name of Operator 8 Well No. /
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3. Address of Openator 7 9. Pod mame or Wildest 0sU PO Mook
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. Well Location
Uit Leter D, . 6L2 Feet From The /YO R TH Lieand /78D FeetFromToe __ EAST Line
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Section 3

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF.
PERFORMREMEDIALWORK | PLUGANDABANDON [ ] | RemeDIAL woRK ] atering casing O
TEMPORARLYABANDON | CHANGE PLANS [ | commencepriunaorns. [ pLuc AN AsaNDONMENT [
PULLORALTERCASING | ] CASING TEST AND CEMENT J0B |
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work) SEE RULE 1103.
PRODUCE ORIGINAL PERFS WOLFCAMP (11,465 - 11,611) MORROW (12,963 - 13,192)

06/11/97 COMMENCED WORKOVER. FISHED AND MILLED UP JUNK TBG., WIRE LINE
TOOLS, AND OLD PACKER PARTS. DRILLED OUT CEMENT AND CAST IRON BRIDGE
PLUGS. PUSHED REMAINDER OF CIBP TO 13,233. BOTTOM OF COMPLETION
ASSEMBLY AT 11,911.

07/09/97 WORKOVER COMPLETE; READY TO PRODUCE

3/5/97 PRIOR PRODUCTION (WOLF CAMP) PUMPED 4 BO, 0 BW, 20 MCFPD

8/7/97 30 DAY TEST (MORROW & WOLFCAMP) FLOWED 17 BO, 0 BW, 1000 MCFPD

ALLOCATION OIL WATER GAS
L OSUDO MORROW 76% 50% 98%
SOUTHEAST LEA WOLFCAMP 24% 50% 2%
1 hereby certify that the information sbove is true and 1o the best of my knowledge znd belief.
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