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W Name of Opeorator

Llano, Inc.

B, Farm or Lease fiome

Terry Com.

. Address of Cpercior

P. 0. Box 1320, Hobbs, New Mexico 88240

9. Well o,

o

1. lLocation of Well

G 1650 North 1880

UNIY LETTER . FEET FROM THRE o . LINEAND . _FLEY FROM

east 1w 18S 26E

LINE, SECTION TOWNHSHIP RANGE NMPM.

12. County

Eddy

10, Ficld and Pool, er Wilicoe

Atoka Penn (gas)
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLRFORM REMEDIAL WORN [B . PLuc AND AZANDON D REMEDIAL WORK l l

YEMPORARLILY ABANDON [ l COMMENCE DRILLIKG OPNS. | l
PULL OR ALTER CASING D CHANGE PLANS D CASING TESY ANO CTMENT JQB l l
OYHER

ALTERING CASING l l

PLUG AND ASANDONIAERT l '

0

CTHER . D

|

7. Describe Proposed or Completed Cperatioas (Clearly state all pertinent details, and give pertinent dates, includiag estimated daie of stasting eny proposed

work} SEE RULE 1103,

1. Propose to set retrievable BP at 9080' and production packer at 8750"'.

2. Will perforate 9007'-9011', 9027'-9034', 9056'-C2566" with 2 JSPF.
3. Acidize perfs with 4,000 gallons 7%% Morrow acid and ball séa]ers.

4. Will swab well and place on production.

1@. L hereby certily thot the information above is truc and complete to the Lest of my knowledge and belicl.

Manager of Petroleum and
Natural Gas Engineering
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