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Posm 9-331 UNL STATES SUBMIT IN TRIPLL . Form approved.
(May 1968) . 0O i o . Budget Burean No. 43-R1434.
DEPARTMENT OF THE INTERIOR (Other, instructions v . 5 TEXSE. DRSIGNATION AND SEAIAL ¥O.

GEOLOGICAL SURVEY NM 0473362
SUNDRY NOT‘CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTES OR TRIBE NAMB

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

i . - 7. UNIT AGREENSNT NAMB
olL GAS ] L . '
WELL wELL @ OTHER .
Z_ NAMB OF OPEEATOR 8. FARM Of LBASE NAME
penroc Oil Corporation v o » Der d . “a*Comm.
§. ADDRESS OF OPERATOR 9. WELL NO.

p. O. Drawer 831, Midland, Texas 79701

— s
4. LOCATION OF WELL {Report location clearly and in accordance with any State requlrementl."
See also space 17 below.)

10. FIELD AND POOL, OB WILDCAT

At surface Wingh es ; er
i1, s&c., T., k., M., OR BLK. AND
1980*' FWL & 660' FSL, Sec. 35-195-28E SURVEY OR ARBA
Sec. 35-19S-28E
//__/_#—//__ -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH 18. STATE
3295' GR, 3311' KB : Eddy N. M.
-
18. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
' NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF EEPAIRING WBLL |
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | uumnoyumu-' o
REPAIR WELL CHANGE PLANS (Other) M.U.ltl e com 1et10n

(Nork : Report results of multiple completion en Well
0 Other) o Completion or Rocompletion 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
propoaedmwork. k.“‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor }

12/3/73 Set pbridge plug @ 9250' and RTTS packer @ 9000'. Treated
. perfs 9051-9170' w/2000 gal 15% MCA acid. well flowed back
acid.

12/4/73 Pulled RTTS packer and bridge glug. Ran tubing and Otis
Crossover equipment. Latched into perma-Trieve packer
at 9950'. Set upper packer @ 8816'. Swabbed Strawn and

Wolfcamp in together and cleaned wells into‘pits.

\A
12/5/73 Ran Otis Concentric Crossover tool. Strawn flowfhgxshrough
casing and Wolfcamp through tubing. Q& .

e ﬁ.

18. I hereby certify Lha}_ th7 0 ‘plng iastrue and correct hd
P A . o .
SIGNED - ./, .,,’4‘46@ mrie  Prod. Super intendent  pars _12/14/73
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PROVAL, IF ANY: ! o
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parEC . 8 1373

APPROVED BY
CONDITIONS OF( A¥

*Gee Instructions on Reverse Side



