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- TR S " | 7. UNIT AGREEMENT NaME
o E@ Gas Tllﬂ MAR 25 1983 ’ ~' i K oS e

WELL WELL o Pt i )
2. NAME OF OPERATOR O.C.D PRI o '*CQS 8. FARM OR LEASE NAME
. . . M AT 1 i e
J.C. Williamson V/ ARTESHA_OFFICE , Han L% UCBHWIW Federal
3. ADDAESS OF OPERATOR ——— — - N /1 9. waLL Fo.
P.0. Box 16 Midtand, Texas 79702 . aie © N 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. PIZELD AND POOL, OR WILDCAT
See also space 17 below.) N "
At surface o ,~'jf;3.-._¢}’_; R Bruws hlq’ Dhaw
R 11. sxcC, T., k., M., OR BLK. AND
SURVEY OB ARKA
1980' FWL & 660' FSL Sec. 25
T-26-S, R-29-E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
2894.3 GR Eddy NM

16. t  Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF FCLL OR ALTER CASING [___ WATER SHUT-OFF ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE o FEACTURE TREATMENT | ALTERING CASING
EHOOT OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ]} - (Other)

(Other) Pengorate ’::_L o ‘__&‘&’,ﬁén’f,ﬁ"gi‘ni%%'t’,%':e"éo‘z‘."ﬁi’p.‘?‘&?ﬁ”ﬁ‘?&fnﬁ‘.)w‘"

i?. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-
nent to this work.) ®

1t 48 proposed hereby that:

(1) Pull Zubing and rods out of well

(2) Put retrnievable BP @ 5500 #

(3) Pernforate Williamson sand grom 5073'-5153" (24 holes) 0.42"
Acidize this zone w/3000 glas. 7 1/2% NEFE acid
Swab well clean, and if§ zone shows oil

(6) Fracture trheat zone w/55,000 gals. gelled KCL water, 100,000# 20-40
sand @ 40 BPM, 2000# pressure.

(7) Clean well up w/swab test to pit

(8) Put well back on production into existing J.C. WillLiamson UCBHWYW Federal
Batteny.

The new zone to be opened 48 also Delaware sand, ALL zones are classified togethen
in th Bruushy Draw Delaware.

18, 1 hereby certify that the foregoing 1s true and correct
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



