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u.S5.G.S. SEP 2 8 1978 5a. Indicate Type of Lécse

LAND OFFICE State Y ] Fee [ ]

OPERATOR / a C c 5. State Oil & Gas Lease No.
2+ 2 VA _ARTESIA, OFFICE L-5038
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\‘\\\\\“\\\\\
(DO NCT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT — " (FORM C-101) FOR SUCH PROPOSALS,)
1. 7. Unit Agreement Name
\?VIELLL D SVAESLL @ OTHER=-
2. Name of Operator 8, Fam or Lease Name
Champlin Petroleum Company e State "36"
3, Address of Operator 9, Well No.
300 Wilco Building, Midland, Texas 79701 2
4. Location of 'Well 10. Field and Pool, or Wildcat
untr verren G 660 reer rrom Twe _NOYrth cove avo 1980 .. eon LE/Carisbad-Morrow- Gas

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABAKNDON D REMEDIAL WORK @ ALTERING CASING
TEMPORARILY ABANDON [:l COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8 D
OTHER
OTHER I:'

]
]
O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumated date of starting any proposed

work) SEE RULE 1103,

Well flowing at the rate of 630 MCF/Day with trace of water.

Proposed to perforate additional Morrow formation and treat. Move in service unit,
pulled tubing, perforated 11,540' to 11,547' (7 Holes), 11,560' to 11,573' (13 Holes),
and 11,580"' to 11,583' (3 Holes). Treated perfs w/2500/qals. 7-1/2% MS Acid w/1000
SCF N2/bbl. Flowed well back and cleaned up.

18, I hereby cer:ify that the information above is true and complete to the best of my knowledge and belief,
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