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{DO NOT USE THIS FORM FOR PROPDOSALS TO DRILL OR TO DEEPI N OR PLUG BACK YO A DIFFERENT RESERVOIR,
USE *'APPLICATION FOR PERMIT —** (FOAM C-101) FOR SUCH PROPOSALS, k

1. 7. Unit Agreement Name

wew U ve K
2. MName of Operator — 8., Farm or Lease llame
Summit Energy, Inc. Thigpen Et. Al.
3, Address of Operator g9, Well No.
112 North First Street, Artesia, New Mexico 88210 1-Y

‘1 4. Location of Well 10. Fie yol or Wildcat
UNIT LETTER F " 1800 FEET FROM THE _]\I_O__rth_____ LINE AND_1_9__8__O FEET FROM 1v61 Ca

e West L. __7__w - .165< 25E \\\\\\\\\\\s

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORNK D ALTERING CASING D
TEMPORARILY ABANDON % COMMENCE DRILLING QOPNS, % PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLAMS D CASING TEST AND CEMENT JQB
orven _Completion work X
OTHER E]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

PBTD at 5978'. Ran in hole and perforated 5%" casing, 1 shot per foot
(Wolfcamp) at 4660, 4661, 4662, 4663, 4664, 4667, 4668, 4669, 4670, 4670,
4677, 4678, 4679, 4680, 4685, 4686, 4687. Total 17 shots. Acidized perfs
with 2000 gals. Treated 4.4 BPM at 2400 psi.. Swabbed dry. Good show of
gas. Sand fractured well with 40,000 gals. gelled water, 60,000# 20/40
sand. Treated at 15 BPM. Average pressure, 4200 psi. Completed frac

job on 8-9-79,

18. 1 hereby certify that the informatlion above is true and complete to the best of my knowledge and belief,

steneo ; Oxp_x,/ﬂlgt3§tj;~ e Vice President-Production,,. 11-8-79
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