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3, Address of Operater
P. O.Box 2792, Odessa, Texas 79760 3
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17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give per

work) SEE RULE 1103,
10-17-69 Dresser-Atlas ran Gamma R
Gamma Ray Acoustic measurement from 9843~53,
hole, 10* penetratiocn. Ran
10-18-69 Dowell displac
9843=53, raised tubing
@ 9834'.
startod flowing.

ay Correlation leg

9348-9855.

Flushed v/34 bbls. lease crude. Well on vaccum during acid. job.

rtinent dates, includiag estimated

late of stes

Perf. 53" casing by
1 JSPF w/4" OD casing gun, NCF=II chg., 42"
tubing w/Guiberson-KV30 packer.
od water in hole w/212 bbls leas
end acidized perfs w/1000 gal. 1
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e crude, spotted acid across perfs.
5% BDA down 2 7/8" tubing w/b ta.
swebbed. Well
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