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Harris & Walton

B. Davis

i, Address of Operator

9, well No.

c/o 0il Reports & Cas Services, Inc., Box 763, Hobbs, NM 38241 1
«. Location nf #ell 1C. Fleld and Pool, or Wildcat
umilY LEeYyvTeam 14 ]65() FLLY FAOM TKE SOL]th LINE AND 33() e FEECTY FROM ]almat Q
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLCAF ORI REMICIAL WORN D PLUG AND ABANDON D

. =

REMEDIAL WORK

TCMPORARILY ABANDONM COMMENCE DRILL
PULL OR ALTIA CASING CHANGE PLANS CASING TESY AND
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ALTERING CASING
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Lescrit.e }'ropcasd or Completed Operations (Clearly state all pertinent details, and give pert
work) SEE RULE 1103,

1/23/84 Pulled rods & pump.
157 regular acid with inhibitors.

2/10/84 Pumped 1 bbl o0il, 17 bbls wa

inent dates, including estimated date of starting any proposed

Acidized with 250 gallons
Ran rods and new pump.

ter, 62 MCF gas.
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