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1. Type of Well: ‘:(C‘P < '
e & waL O oTHER \ﬁﬁ &f
2 Name of Openator <99 A & Well No.
Pennzoil Exploration & Production Company "// 126
3. Address of Operator 9. Pool sxme or Wildeat
P O Box 50090 Midland Texas 79710-0090 Atoka San Andres
4. Well Location
UnitLeter — 0 : 990 Foet From e _ SOuth Linessd _ 2310 ReatPromme _ East Line
owngip 18 Ran 26E N Eddy
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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 ALTERING CASING [:
TEMPORARILYABANDON [  cHancepuns [ | commence pRiungopns. [ pLuc anp sanponment [
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: ] | omen: L
12. Describe Proposed or Completed Operations (Clearty siate all pertinent deiails, and give pertineni dates, including estimated date of siarting exy proposed
work) SEE RULE 1103.
9/1/98 Run GR-CCL-CBL from 1680' to 800'.
Repair 8 5/8" surface casing by replacing 3' section. Replaced bradenhead.
9/2/98 Perf'd San Andres Zone A 1561', 1568', 1570', 1572', 1574', 1_581', 1591',
1599', 1607', 1612', 1617', 1622', Zone B 1632', 1637', 1646', 1657', 1662',
1667', 1675', & 1678' w/1 SPF (20 holes, 0.40").
9/3/98 Acidized San Andres Zone C 1695-1716' w/1000 gal 157 HC1.
Acidized San Andres Zones A & B 1561-1678' overall w/2000 gal 157 HC1.
Fracture treated Zones A & B 1561-1678' overall w/4000 gal 20# linear
gel containing 1000# 100 mesh sand & 28,000 gal 10# linear gel containing
52,000 # 20/40 sand.
9/23/98 Well test 15 BO and 75 BW/24 hours.
lhctyumﬁﬁlh?i;%ﬁntvuh ete to the best of zmy knowiedge and belie.
_ Do Lo puy mmz _ Production Assistant pare10/19/98
sianaT 915  686-3505
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