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5a. Indicate Type of Lease |

State

Fee ij

| 5. State Cil & Gas Lease Neo.

“ORTS ON WELLS

( CR Piy
! FCR SuC+ FROFOSALE.)

G SACK TC A DIFFERENT RESERVOIR.

7. Unit Agreement Name :

#. MName of Operator

‘Dallss McCasland

8. Farm or Lease Name {

3. Ad-dress of Cperator

' ¢/o Ol1 Reports & Ges Services, Inc., Box 763, Hobbs, N.Me 88240 |

Je He qu f

| 9. Well Ne.

4, Location «f Well

L 1980

UNIT LETTER

West
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!t 10, Field and Pool, or Wildcat

851 Jalmat 1
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PERFORM REMEDIAL WAORK
TEMPORARILY ABANDON

PULL QR ALTER CASING
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o Indicare Nature of Notice, Report or Other Data
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. | COMMENCE CRILLING OPNEZ. L_. PLUG ANT ABANDONKMENT |k,‘
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17, Describe lroposed or O 2 Cperaticns (Clear!y star

work) SEE RULE 1163, \

det

=il pertinen:

letails, and gire pertinent dates, including estimated date of starting anv proposed

Work bezan 12/9/7L. Cot retciner at 5720 & squeezed
perforations 3776 to 3830 with 250 sacics cawente

Maximm pressure 12007 Drilied out to 3U50. Re-perforatad
3776 %o 3806, & treated with 1500 gailons 154 acid.
12/16/74 pumped 5 bbls oil, 50 bbls waier in 24 hours.

18. I hereby certify that the information above is true and complete to the best »f iny knowledge and belicf.

SIGNED

L. IS Agent

A : el g TITLE DATE

;Z’{iﬂg
- £

12/17/1% -

APPROVED 8Y

DATE

CONDITIONS OF APPROVAL, |F ANY:



