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7. Unit Agreement Name

x]
7. tiame of Gperator

Felmont 0il Corporation

i g, Farm or Lease lName

Atoka Com

5, Address of Cperator

c/o Qi1 Reports & Gas Services, Inc., Box 763, Hobbs, NeM. 88240
1

3. Well No.

2

4. Location ot We

FROM T ____m___ LINE AND__Q&_

FEET FROM

P
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26 E

RANGE NMPM.

e 12 ee 18 S

PERIP

©10. Field and Pool, or Wilacat

| Atoka Pern Gas

ior (Show whether DF, RT, GR, etc.)

12. County
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CASING TEST AND CEMENT JQB

WOCRK

PLLE

PERFORM REMEDIA L ¥/ ORK s ABANCON
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E—

TEMPORARILY ABANCON COMMENCE DRILLING OPNS.

PULL CR ALTER CAZING
CTHER

Supplemental Well History

o Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG ARD ABANDONMENT

o

OTHER __ .

S i

including

17. Describe troponad or Jamrieted Cperations (Cloarls siare <UD pertinent details, and give pertinent dates,

work) SEE RULE 1122,

perforated L2=-68 with 27 holes.

Treat perfs 9042-68 & 9126~32 with

5,000 gallons 7.5% MS acid, 10 gallons
T-15, 5 gallons Aqua flow, 250# KCL,

2.5 galloms LT=30 & 141,000 SCF nitrogene
Average injection rate 4.6 BPMe Maximm
treating pressure 400#.

Y

estimated date of starting any proposed

18. I hereby certify that the information above is true and comclete to the best of my knowledge and belief.
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