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7. Unit Agreement Name
@ w O
WELL WELL OTHER-

2. Name of Operator

Amerada Petroleum Corporation W. E. Mathers "A"

9, Well No.

8, Farm or Lease Name

3. Address of Operator

Box 668 - Hobbs, New Mexico 1

10. Field and Pool, or Wildcat

4, Location of Well

B 660
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

North ... 1980 ceer rrow | B8gley Devonian

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK @ PLUG AND ABANDON D REMED AL WORK D ALTERING CASING l:l
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER l:]
OTHER I:]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Pull present production equipment. Run 2-3/8" 0D EUE tubing with Baker Seal
Assembly to 9950' with 2" OD regular tubing with turned down couplings through
packer to 10,920'. Acidize perforations from 10,938' to 10,966' in five equal
stages of 1000 gals. 28% ME acid followed with 1000 gals. fresh water with
additives, diverting each stage with 250 gals. HV acid containing 750 lbe. TIC-W3.
Swab back acid water. Pull tubing and rerun 4" Kobe casing pump on 2-3/8" tubing.
Resume production.
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