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SUNDRY NOTICES AND REPORTS ON WELLS B IO, ALoTIEE G TR WawE.

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

orL cas
wew [ S KB oTHER ) .
2. NAME OF OPERATOR | iy I@Jj 8. FARM OR LEABT NAME
U

N
e\t @b 7. UNIT AGREEMENT Nayt

Merit Energy Company P Federal 4 Com
3. 4DDRESS OF OPERATOR e W U7 9. WBLL NoO.
. . O E
112221 Merit Drive, Suite 500, Dallas, TX 75251 v 1

4. Locatiox oF weLL (Report location clearly and in atcordance with any State requirements.® i " |10 rieLo anp poor, or WILDCAT
See also space 17 below.

At surface ;iiQHU’FNL & 860' FFL Burton (Flat) Strawn
K7

!

11. sxC., T, R, M., OR BLK. aND
SURYRY OR ARKA

Sec. & T21S R27E,

14. pPEaMIT NoO. ‘I 15. ELEVATIONS (Show whether pF, KT, GR, etc.) 12. COUNTY OR PARISH| 13. sTatk

200102452, | 3183 GR Eddy N
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16.

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

NOTICE OF (NTENTION TO:

SJBSEQUENT REPORT OF :

TEST WATER SEHUT-OFF PCLL OR ALTER CASING | } WATER SBUT-OFF i BREPAIRING WELL
FRACTUREL TREAT MULTIPLE COMPLETE . FEACTURE TREATMENT !

— | I ~ALTERING CASING

SA0OT OR ACIDIZE | ABANDON® ! SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL H CHANGE PLANE i__ (Other) _Multi pr)‘inf Back Pressure TestXX
(Other) | (NoTE : Report results of multipie completion on Well

._J Completion or Recoupletion Report and Log form.) .

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and sive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locativns and meastured and true vertical depths for all markers and zones perti-
nent to this work.) *

Killed well. Attempted to unseat packer. Would not unseat. Shot off tbg. Set plug
in packer at 10528'. Dump bailed 20' of cement on top of plug. Perforate Strawn
10348'-10360" with 2 shots per foot. Acidize with 1500 gals 15% HCL. Acid frac

the Strawn with 15,000 gals of 15% gelled HCL. Put well on test.

Note: Form 3160-4 was filed and approved 11-18-92.
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18. I hereby certify that the foregoing 1s true and correct
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*See Instructions on Reverse Side
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