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7. Urit Agreement Naale

UNIT _ETTER

FEET FROM THE ~INE AND FEET FROM

West

2. Mame of Gperater N Ferm or LLease [Jamg
Southland Royalty ( )[) , Epperson "A!
3, Address of Cperator G, Wzll No.
1100 Wall Towers West, Midland, Texas 79701 - #1 :
4, Location of VWell 10. rield and Pool, oriWildcat
C 660 North 1980 INBE (PermoPenn)
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Chccl Appropnat(. Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
PERFORM™M REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING []
TEMPORARILY ABANCON E] CCMMENCE DRILLING OPNS, D PLUG AND AE%\NDONMENT [:]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB :
ormen  Plugback to test Bough "B" X]
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of smrurgg any proposed

work) SEE RULE 1103,

9-6-79 Rig up~pull rods & tubing.

9-9-79 Set CIBP @ 9800' cap with 35' cmt. perforated interval from
9706-9714, 9690-9700, 9662-9670, 9632-9642. Spot 500 gals.

acid

over perfs. & breakdown perforation.

9-11-79 Acidize well with 2500 gals. 15% NE in 3 stages using 50 ball sealers.

9-12-79 Run rods & pump place on production.

10-9-79 Well

not pumping any fluid. Shut-down for evaluation.
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