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O. LEASE DESIGNATION AND SERIAL NO.

L.&- 029342 (A)

'RIP= TATE®*

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tais form for preposals to drill or to deepen or plug back to a dnlfe’-ent Tesery 01:.‘ :

Use “APPLICATION FOR PERMIT-—" for such proposals.)

K

6. 'F INDIAN, ALLOTTEE OR TRIBE NAME
BN

1. 7. UNIT AGREEMENT NAME
oIL GAS ;
WELL WELL OTHER Cems O ek .
2. NAME OF OPERATOR N - 8. FARM OR LEASE NAME
Sun Texas Company ) Wooley Federal
3. ADDRESS OF OPERATOR S . 9. WELL NO.
. e
P. 0. Box 4067, Midland, Texas 79704 T 3
4. LOCATION OF WELL (Report location clearly and in accordauce with any Stute requirements.* 10. FIELD AND POOL, OR WILDCAT
See alsn spuce 17 below.) .
At surface Loco Hil1s-ABO
] ' ! ! 11. sSEC,, T., B, X., OR BLK. AND
Unit K, 1980' FSL & 1650" FWL R,
Sec. T-17-S, R-30-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, iT, CR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
i .
| 3645"' DF Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
( ((: OTE : Reporl results of multiple completion on Well
Other) ompletion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

1. GIH w/tbag & treating packer.

2.

3.
Morflo II) in the following manner:
Pressure backside of tubing to 200 psi. Pump 450
or 2000 pnsi & let soak 30 mins.
containing 1 gal./1000 Morflo II.
4, Swab back load.
5. Put well on pump and test.

Spot 100 gals. MOD 202 Acid across perfs 6818'-6713".

If well is directionally drilled, give subsurface locativns and me astired and true vertical depths “for 2!l markers and zones perti-

Set pkr @ 6700'+.

Acidize w/1000 MOD 202 Acid (all acid to contain 1 gal./1000 HAI-50 & 5 gals./1000

gals. acid, not exceeding 5 BPM

Pump remaining acid & displace tbg w/2%KC1 water

e foregoing {s true a&orrect

18. 1 hereby cert/){hat
SIGNED

Reaional Operations Supt.

1-16-81

DATE _

ﬁaﬁ /} 7  TITLE

(Thh space for I-Nléml or %mto office use)

_APPROVED BY

ADPPOV‘:D

o LA o,
B R L

SN S ONDIMONY DT APPROVAT TP AR T
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