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SUNDRY NOTICES AND REPORTS ON WELLS € IF IRDIAN, KLIOUIEE OR TRIDE RANE

(Ilo not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais,) IR

Form 9:311 UNI'~ D STATES ™

tMay 1463)

"7, UNIT AGREEMENT NAME

wer [ weie X ornes

2. NAME OF OPERATOR S

Meadco Properties, Ltd. Harris Federal
3. ADDRESS OF OPERATOR 9. WELL NO.

P 0. Box 2236, Midland, Texas 79702 o | 2

EE 8. FARM OR LEASE NAME
i

4 LocaTioN OF WELL (Report location clearly and in aceordance with any State requirem(-nté.‘ "10. FIELD AND POOL, OB WILDCAT
See also space 17 below.) n
At rurface Golden Lane Morrow
11. SEC., T., K., M., OR BLK. AND
1980' FWL & 660' FSL, Sec. 5, T-21-S, R-29-E SUBRVEY OR AREA
o1 N Kec. 5, T-21-S, R-29-E
14. PERMIT NO. 15. ELEVATIONS (Show whethe- DF, &T, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

| 3389.7 Gr. Eddy New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
7 '
NOTICE OF INTEXNTION TO: BUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULI OR ALTER CASING : WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TBREATMENT ALTERING CASING

SHOUT OK ACIDIZE ‘ SHOOTING OR ACIDIZING X ABANDONMENT*

o (Other)
“ (NOTE : Report results of multiple completion on Well
{Othery Completion or Recompletion Report and Log form.)

17. LESCRIBE I'ROLOSED OR COMYLETED OPERATIONS (Clearly state all pertineut details, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ull markers and zones perti-
nent to this work.)} *

CHANGE PLANS

!
ARANDON* ‘
REPAIR WELL
!
i

8/1/81 - Ran 2 3/8" tubing & packer to 10,403'. Tested casing to 2500#. Treated
w/8000 gal 7 1/2% Morflo II acid w/250,000 SCF Np + 28 ball sealers. Treated
4 BPM @ 6800#. ISI 5600# 5 min. SI 5200#. Prep to swab.

8/2 thru 8/21 - Swabbed and flow tested well.

8/21/81 - 96 hr SITP 3700#. Attempted to run 4 pt. test. Would not hold pressure.

8/25/81 thru 9/8/81 - Making repairs and waitina on potential test.

18. I hereby grthy that thg foregoing 1«;; true and correct
P oo _4,’ o . /," . '
stoxep 2/ /ﬁ,u,éﬁ/h - AZL: VR ciris  Production Manager pare 3/8/81
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APPROVED BY TITLE ____ DATE
CONDITIONS OF APPROVALCIR ANY: :
. GO i

;. *Seq Instructions on Reverse Side



