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SUNDRY NOTICES AND REPORTS ON WELLS o 6. 1¥ INDIAN, ALLOTTEE UR TRIBE NAME

(Do not use this form for proposals to drill or to dtop(n or plug back to a different t‘eservoir '
Use "APPLICATION FOR PERMIT for such proposals.) o

2

T7. UNIT AGREEMENT NAME
[0 GAS

WELL [—7 WERILL m o7 .
NAME OF OPERATOR
Texas 0il & Gas Corp.

"ADDRESS OF OPERATOR

8. FARM OR LBASE NAME

Williamson Federal
9 WELL NO.

900 Wilco Building, Midland, Texas 79701 1
4 LOCATION OF WELL (Re pnrt 1()(nlldﬁﬁQﬁ]TWzmﬂ in accordance with any LY “State re qmrs menta® 7 10, FIELD AND roor., UIT\ ILDCAT
See also space 17 belaw.) e R m
ace - 'a
At surfuce L. Burton Fldt,ﬂaﬁt ( )
' ! i1, sEc., T, K, M., O BLK. AND  NOTESH
660' FWL, 1980' FNL SURVEY OR ‘AREA
,,,,,,,,,,, e . . Sec. 9, T-20-S, R-29-E
14, »ERMIT No, 15, ELEVATIONY (Show whether oF, RY, 61, ete) ; Y2 COUNTY OR PARISH| 13. BTATE
] 3279' GL - L Eddy New Mexico
16. Check Appropnate Box To Indicate Nature of Nohce, Repont, or Other Data
NOTICE OF INTENTION TO: E SUBSEQUENT REPORT OF
TEST WATER SHUT-OFF PULL OR ALTER ASING ‘W i : WATER SiiUT-OFF !i.—: REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE “ FRACTURE TREATMENT [V ;‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® ; ; SHOOTING OR ACIDIZING ! | ABANDONMENT?
REPAIR WELL CHANGE PLANS | [ (Other)
[ (NoTE; Report results of multiple completion on Well
- 'U”K‘F) - L. K nmple[mn or Recompletion Report and Log form.)
17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly \{ 1te all pertinent de r ul- an-l zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred und true vertical depths for all markers and zones perti-
nent to this work.) *
Well currently producing from Morrow (11,412-552).
Proposed procedure:
1. Kill well with 2% KCI. water. Install BOP. POOH with tubing and packer.
2. GBIH with RBP and packer. Set RBP @ 11,350'. Set packer @ 10,500'. Swab fluid
out of tubing. Perforate Strawn through tubing w/1JSPF (10,530; 10,542; 10,545;
10,552; 10,581-85;, 10,591; 10,593 (11 shots).
3. Acidize with 1500 gallons 15% NEA using ball sealers for diversion (15 balls).
4. Swab back and test.
5. POOH with tubing, packer and RBP. GBIH with packer, sliding sleeve, crossover
sub. Set packer @ 11,250'. Swab zones in. Produce Strawn through annulus and
Morrow through tubing. .
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*See Instructions on Reverse Side



