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SUNDRY NOTICES AND REPORTS ON WELLS A AT O A s

«Da not nsge this form for proposais to dritll or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT-- for such proposals,}

. UNIT AGREEMENT NAME

-}

[ 1 GAS X3
WELL [_! WELL [...J OTIRR

2. NAME OF OPERATOR [

8. FARM OR LEASE NAME
E1 Paso Natural Gas Company ' ... | Rocky Arroyo
3. ADDRESS OF OPERATOR B o

9; WELL NO. T T T
1800 Wilco Bldg., Midland, Texas 79701

4. LOCATION 0F WELL (Report Ineation clearly and in accordance with any Stute Tequirements, 10) FIELD AND TOOL, OB WILDCAT
A el 11T o)
1980 FSL, 1980 FEL JRocky, Arroyochiol fcamp
’ ’ SURVEY OR AREA
Sec 8, T-22-S, R-22-E
14. verMIT Noo T S

'15. ELEVATIONS (Show whether pF, BT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-GFF [ o PULTOR ALTER CASTNG | WATER SHUT OFF REPAIRING WELL | »]
PRACTURE TREAT i i MUSTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

I
SHOOT OR ACIDIZE L VRANDO N ¥ i SHOOTING OR ACIDIZING ABANDONMENT* o
REPAIR WELL \ o CHANGE FLANS ol (Other) ...

Report results of multiple completion on Well

) ! Completion or Recompletion R«fprurrtﬁnnd Log fnrm.)r

17, DESCRIBE PROPOSED OR COMPLET:D OPERATIONS (Clearly starte all pertinent details, and give pertinent dates, inecluding estimated date of starting any
preposed  work,  If well is cirectionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zones perti-
nent to this work.) *

) { NOTE :
{Other) | (

10-2-74 Pulled & reran tbg to top of perfs of Wolfcamp, set open ended.

Frac down tubing and casing w/10,000 gal 20% acid plus 80,000 cu.
ft. N2 in flush.

18, I hereby certipf)that the foregul
SIGNED _{_¢ A M% DATE
7 t This Sp:lcn for VFederralr Vor%;eiaﬂgcr 7use)r T o o ) o

e

e,

APPROVES-TY

i Yy . TITLE ..
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*See Instructions on Reverse Side




