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7. Unit Aqreement Name

weve XxJ were [ oTHER- WLH Graybur§4$ano #h Ut
2. Name of Operator 8. Farm or Lease Name
NEWMONT OIL COMPANY - Tract 10B
3. Address of Operator : 9. Well No.
P, 0, BOX 1305, ARTESIA, NEW MEXICO 88210 3

10. Field and Pool, or Wildcat
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4, Location of Well

3523 DF Eddy

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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OTHER - L_nf

pleted Operations (Clearly state all pertinent details, and give pertinent dates,

PERFORM REMEDIAL WORK D REMEDIAL WORK
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TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQ8

OTHER

17. Describe Proposed or Com including estimated date of starting any proposed

work) SEE RULE 1103,

This well was acidized and frac'd as follows:

9-8-72: Pumped 1000 gals 15% HCL acid followed w/2 drums gyp control chemical mixed w/20
bbls water. Pumped 10,000 gals lease crude w/1# 20-40 sand/ gal. Pumped 1350# rock
salt followed w/10,000 gals lease crude w/1# 20-40 sand/gal. Average treating rate
20 BPM. Min. pressure 1200 psi, Max. pressure 2600 psi. ISDP 1700 psi.

Well test before treatment averaged 1 BOPD ‘and 135 BWPD.

Well test after recovering load oil 27 BOPD and 184 BWPD.
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