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U.S.G.S. Sa. Indicate Type of Lease

LAND OFFICE State [K] Fee. D

OPERATOR 5. State Oil & Gas Lease No.
EZ-877-5

; SUNDRY NOTICES AND REPORTS ON WELLS \
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7. Unit Agreement Name
olL GAS
WELL D WELL OTHER-

2. Name of Operator

8, Farm or Lease Name

Astin Corporation Harvey
3, Address of Operator 9. Well No.
2639 Walnut Hill Lane, Suite 129, Dallas Texas 75229 2. .. -

4, Location of Well 10. Field and Pool, or Wildcat

ourr verren Y .__1505 south 1620 Ballard P.C. Ext

FEET FROM TRE ____ = LINE AND FEET FROM

\\\\\\\\\\\\\\\\\\\\\\\\\ i e e O, 7O ) Qllzoc;\um N \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D

COMMENCE DRILLING OPNS., PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB 't t

Fractur ]
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumazed date of starting any proposed
work) SEE RULE 1703,

OTHER

The Pictured Cliffs was perforated from 2306-12 and 2324-36' with two shots per
foot. The interval was acidized with 500 gallon then fractured with 13,000 gallon
70 quality foam with 21,000# 20-40 sand. The well sanded out and left 3200# sand
in casing. The sand was cleaned out past the perforations. Last gage showed
production rate of 140 MCFD.

The pits have been fenced and will be cleaned and filled when dry. Area will
be returned to state specifications.

18, I hereby certifysthat the information above is true and complete to the best of my knowledge and belief.
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