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instruction  on  re- |- Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERlOR é?rts}zse;ide) truet 5. LEASE DES?GNATION AND srjuAL NO.
GEOLOGICAL SURVEY NM 0303836 7
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

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

i "7, CNIT AGREEMENT NAME /
%KELL D (&‘AESLL OTHER
2” NAME OF OPERATOR 3. FARM OR LEASE NAME 0
Adobe 01l Company | Smith Federal ( (7
3. ADDRESS OF OPERATOR 9. WELL NO.
601 Gihls Towers East, Midland, Texas 79701 1

4. LocAaTION OF WELL (Report location clearly and in accordance with any State requirements.; h
See also space 17 below.)
At surface

10 FIELD AND POOL, OR WILDCAT

Rock Tank (U. & L. Morrow)
2003' FNL & 1836' FEL 11. SEC., T., R., M., OR BLK, AND

SURYEY OR AREA

Unit G, Sec 14, T-23-S,

| R-24-E
14. PERMIT XNO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, ete.} 12. COUNTY OR PARISH| 13. STATE
]
1 3890.1' Gr. | Eddy N. M,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1 7
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
~—
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPILETE : FRACTURE TREATMENT 'K ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHO - - G >_( ABANDONMENT*
REPAIR WELL | CHANGE PLANS i (Other)
(Other) i (NorE : Report results of multiple completion on Well
er

[— C<>n11)leti£n or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mecasured and true vertical depths for all markers and zones perti-
nent to this work.) *

On 9/22/72 started in hole w/tubing and hydrotested to 7000#. Found PBID @ 10,246'. Ran
correlation 1o§ and perf upper Morrow zone w/2 shots/ft from 9874~78"' and one shot @
9889, 93,97' 9% ran tubing, sliding sleeve, blast nipples and packer. Set sldding sleeve
@ 9889' and packer @ 10,054' w/9000# tension. Swbd well dry w/no show of gas. Acidized
w/1250 gals acid. Swbd well and had slight show of gas. Frac well w/20,000 gal 3% acid
with 10,250# sand and used N2 throughout job. Flowed well back to clean up. Closed well
in and closed sliding sleeve on 10/16/72. Perf lower Morrow with 4 shots at 10,182, 85,
86, 94, 97, 99, 202, 05, 08, 10. Had slight show of gas natural. Acidized w/3500 gals
acid and N2. Opened well to pits to clean up. Flowed at rate of 2,500 MCFPD on 20/64"
ck, FTP 1110# thru separator. Flowed upper Morrow thru separator onl2/64" ck, FTP 1200#,
rate 1,200 MCFPD. SIP on upper Morrow 3,000#. SIP on lower Morrow 2,000#. SI for 4
point test on 10/19/72. Will also take packer leakage test.

is true and correct

18. 1 hereby certify that the foregoi
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