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NOTICE OF INTENTION TO:

TEST WslEtR SHUT-OFF | . WATER SHUT-OFrYP

FAACTLBE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOUT (N ACILIZE ABANDON® SHOQOTING OR ACIDIZING
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(Other)
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A pulling unit was placed on this well 2-6-92 for completion purposes.

sand stringers in the Delaware have been perforated and treated, and we are

currently in the process of swab testing these individual stringers.
continue untilall load is recovered and economical production is achieved.
therefore submit NMOCD Form C-104 requesting a temporary testing allowable so

that we may sell test oil and avoid any on-site accumulation.

also being submitted the NMOCD office in Artesia for State approval.
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This will
We

Our field

supervisor, Mr. Keith Norvell, will notify your office prior to any oil liftings
so that your personnel will have the opportunity to witness the operation.
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