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va. Indicate Type of Lease
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SUNDRY NOTICES AND REPORTS On WELING: T2 &imE
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5, State O' C. Gaa Lrosa No.

il 7. Unit Agrecment Name
oo O ok
{2, Ncme of Cperator B. Faam or Lease liame
f TX0O Production Corp. Catclaw Draw St. Com
f:" Acdress of Operator 9. Well No.
? 900 Wilco Bldg. 1
4, Location of Well 10, Field and Pool, or Wildcat
UNlY LETYER M R 660 FEET FROM THE SOUtb LINE AND_—6_6__O—_. FEET TROM Catclaw Draw (MOIIOW}

|
; e WESt el scerion_ 18 w-m,.::?— wance __ 26E . N\ .
\\\\\\\\\\\N 15. El (Show whether DF, KT, CR, etc.) &

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLRFOAIM PEMEDIAL WORK @ PLUG AND ABANDDON D REMEDIAL WORK D ALTERING CASING D
TCMPORARILY AZANDON COMMENCE DRILLING OPNS. PLUC AND APANDCKNMENT D
PULL OR ALTIR CABING CHANGE PLANS [:] CASING TEST AND CEMENT JQB
OTHER _ D
ODTRER D

17. Describe Proposed or Completed Operattons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Upon Approval: 1. Acidize perfs 10404' - 10700' with
4000 gal acid (1000 SCF Ny/bbl)

2. Recover load and return to production.

18. 1 bateby certlly thal the information above s true and complete to the bent of my knowledge and belief,
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