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5a. Indicate Type of Lease

State

Fee D

OPERATOR

5, State Oll & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE ‘*APPLICATION FOR PERMIT —** (FORM C=-101) FOR SUCH PROPOSALS.)

1. 7. Unit Agreement Name

olL GAS

wELL E WELL D OTHER.
2, Name of Operator 8. Farm or Lease Name

v etrole orporation ar ty
3, Address of Operator 9, Well No.
P. Q. - xico

4, Location of Well

untrerren P B60 00 rrrremomrac— Soukbh (ineano o 86BQ  rrer rrom

10, Fleld and Pool, or Wildeat

N

e —_BASE Lk, seemion 2 rownsnip _12w8  mancr 33-E_____ nvewm.
15, Elevation (Show whether DF, RT, GR, ete.)

12. County

DN

Lea

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

PERFORM REMEDIAL WORK D D

n =
[]

PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CAS|ING TEST AND CEMENT JQB

OTHER

OTHER

Acidize.

er Data
REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

&

17, Describe Proposed or Complated Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 17108,

Pulled rods, pump and tubing.
tions 10,840' to 10,888'. Would not give up fluid with pump.
2-3/8" tubing. Attempted to acidize. Would not acidize.
tion Control Log.
per foot,
Regular acid. Swabbed back acid water.
Otis packer. Pulled 2-3/8" tubing.
resumed pumping. No change in producing status.

Well would not £flow.

Ran Otis Type WA packer to 10,910°'.
Pulled pump.
Schlumberger ran Perfora-
Reperforated 5-1/2" casing from 10,840' to 10,888' with two shots
Acidized perforations with 2000 gallons 28% Regular and 1500 gallons 3%
Retrieved plug from
Reran 3-1/2" tubing with pump and rods and

estimated date of starting any proposed

Tested perfora-
Ran

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