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8. IF INDIAN, ALLOTTEE OR TRIBE NAME
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UNIT AGREEMENT NAME
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1.

2. NAME OF OPERATOR . ol , 8. FARM OR LEASE NAME R
Aroco Production Company " 1789 Old Indign Draw Unit
3. ADDRESS OF OPERATOR 9. WELL NO.

PO. Pox 2092 Houston, T 773523

" LOCATION oF WELL (Report location clearly and in accordance with any State requlrb&hfn‘ts@:"ﬂ‘s;,:'
See also apace 17 below.)
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16. E{};;ﬁ(};ﬁg (Show whether DF, RT, GR, etc.)
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| Lo
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Trdian Draw Delaware
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56c 7. T 235 RASE

| 12. counTy or PaARISH

13." aTaTE

NM

T 737 9WA
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18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF @

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFW o REPAIRING WELL

FRACTURY TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

RHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

—

REPAIR WELEL CHANGE PLANS ({Other) R

Oth (NoTE : Report results of multiple completion on Well
o tOthery by Completion or Recorapletion Report and Log form.)
17. DESCRIRE IPROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ®

I. Ru coil thg unit

RH V\J/COH ‘H@ X wdd
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(&}

B, Wash perfs W/ (00O gals of MNef acid

4 Move coifl thg
w/ 000 gals of 15%

5 Lower coil +% betow pert
returns are clean.

6 Pod wy coil

50" above per,fs x close on
defe ot o T BPM x

v eirc, unhl returmt

nulus x acichize
Flughx ST for 'z hr.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

vset up A return [iNe Ushg oo Flows tee,
b +00! « clearn out to TD w /nitrified

5 ove
c lean

pev fs

5 «pump N &L FOo recover load witi |

{bg y. EDx return 40 nU?ctaym
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i Soany false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



