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SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOT USE THIS FOARM F3R PROPOSALS TO SRILL OR TO DEEPEN CR PLUG BACK TO A CIFFZIRENT RESER
v :

VOIR,

ofL
WELL

SE ""APPUICATION FCR PERMIT —** (FORM C-101" FOR SUCH PROPOSALS.:
ks
WELL

. siame of Gperater

OTHERS

Unit Agreement Name

2
Southland Royalty Company

8. Frrm or Lease {iame

UNIT LETTER I 1980 FEET FROM THE SOUth LINE AND 660
THE &__ LINE, SECTICN 15 TOWNSH{P 19—8 RANGE 29_E

Parkway "B" State
3. Address of Cperater Q, Well o,
1100 wWall Towers West 1
4. Location of Well 10. Field and Pool, or Wildzat

FEET FROM

NMPM.

Wildcat (Wolfcam

I5. Elevation (Show whether DF, RT, CR, etc.)

3306' GR

AN

N

AN

Eddy

io.

Check Appropriate Box To Indicate Nature of Notice, Re

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

SuU

PERFORM REMEDIAL WORK D

[]
[

REMEDIAL WCRK
° YEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT

OTHER

CCMMENCE DRILLING OPNS.

Acidize Wolfcamp

port or Other Data
BSEQUENT REPORT OF

]
L]
Joe D

ALTERING CASING

[]

PLUG AND ABANDGNMENT [:]

K]

OTHER

[]

’

17. Describe Profosed or Com
work; SEE RULE 1103,

11/21/80 Well died and was shut-in.

11/27/80 Blow well down, swab well dry.

11/28/80 Pump 35 bbls of heated fresh water containing
CLA-STA and 1 gal/1000 15N surfactant.
Pump 500 gals 1% NE-FE acid. Pump 4000 gals
7/8" ball sealers. Pump 35 bbls fresh water.
recover load.

12/3/80 Well died and was shut-in.

12/11/80 Pressure test was taken. BHP was 925#. Shut-

further evaluation.

A

pleted Operctions (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

Catch a sample of water.,

1 gal/1000

acid w/35,
Swabbed to

in well for

18. I hereby cert knowledye and belief,

thi e infocfnation above is true and complete to the best of my
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