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LEASK DFSIGNATION AND SERIAL N0

LC029389 (E)

TF INDIAN, ALLOTTRY OR TRITE NAME

UNIT AGRREMENT NAME

Power Grayburg Unit

NAME OF OPERATOR - - = ‘, o ) S L
The Eastland 0il Company ,‘/,,,__,,, i - m30m i
ADDRESS OF OPEBATOR T~ 9
P. O. Drawer 3488, Midland, Texas 79702 @ ¢ p.
ngtn:ANn;:c: );,l_il,b((’l}({):yt;rt locatlon clearly am: in accordance with any State requlrc%ﬁ" mm

At murface

. FARM OR LFAST NAME

Power Grayburg Unit TR 3

. WBLL NO.

3

"10. FIELD AND POOL, O WILDCAT

Power Grayburg-San Andres

660' FNL-660' FWL

11. s®C,, T, B, M., OR BLK, AND

SURVEY OR ARKA

Sec. 6, T-18-S, R-31-E

| _3593' GR

| 15. ELEVATIONS (Show whether OF, AT, GR, etc.) | 12. COUNTY oR PaBISH| 13. BTATE

Eddy NM
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S1O0OT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING

(Other) .

Check Appropnate Box To Indicaie Nature of Motice, Report, or Other Data

SUBSEQUENT REPORT OF :

BREPAIRING WELL
ALTERING CASING

ABANDONMENT®

FRACTURFE TREAT l MULTIPLE COMPI.ETE
)

CHANGE PLANS

PULL OR ALTER CASING [.4 —i WATER SHUT-OFF J
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REFATR WELL v | |
o

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recotapletion Report and Log (o_rm.)

DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

give pertinent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

On 4-11-90 treated perfs. from 3121'-3441' w/10,000 gals. crosslinked gel water §
16,200 1bs. sand @15 BPM down tubing below Packer @ rate of 3200 Psi, ISIP 1180 psi.
4-12-90 pulled Packer, reran tubing § rods, start pumping. Well producing @ ave.

rate of 120 bbls oil/day § 32 bbls load water a day. 4-16-90.

producing 5 bbls oil § 3 bbls water before treatment.
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