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1C0

6. IF INDIAN ALLOTTEE OR TRIBE I;ALIE
SUNDRY NOTICES AND REPORTS ON WELLS Lonon e
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7.
OIL GAS
WELL WELL OTHER Lo ..
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME —
MGF 0i1 Corporation Amerada Federa] g
3. ADDRESS OF OPERATOR 9. WELL NO I -
P. 0. Box 360, Midland, Texas 79702 -]s ¢ TR LT
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD- A‘vn POOL, on WILDCAT »
A curaee " 17 Do) North ‘Bagley, Penn
su! ' . - _ - _ s
660' FSL & 510" FWL, Section 3, T-12-S, R-33-E e e W
svxvmr on AM:A b £ "
Sec.3T12$R33E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12, COUNTY OR PARISH| 13. STATE
4263' KB; 4251' GL 1ed | New Mexi
16. < ~oT .

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dafam.

NOTICE OF INTENTION TO : SUBSEQUENT REPOBI:; oF
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 2
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ‘,f’
REPAIR WELL CHANGE PLANS (Other) z g "
(Other) (NoTE : Report results of multiple comp]etion on Well - E

Completlon or Recompletion Report and Log form.) -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

1)

2) RIH w/tubing, load hole, sting into retainer. 3 é

3) Squeeze Dallas perfs. w/100 Sxs. Class "H" w/.4% CFR2 w/.5% Ha]ad 22
and reverse out. :

4) ;

5) Perforate Felmont w/3 1/8" casing gun 1 JSPF ©9300'-02, 04, 06, 13, 9319 21, 23
29, 58, 60, 61, 62, 9405, 06. (15 holes) - z

6) Set packer @9171'. Displace acid in perfs with 2% KC1 water. ;

7) Acidize Felmont zone with 6000 gallons 15% NE HC1 acid and 27 ba]]jsea}ers,
Flush w/2% KC1 water. = _

18.

including estimated date.of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measnred and true vertical depths for all. markers and zones pertx—

nent to this work.) *

Set EZSV retainer at 9446', :

ll

1

12piacy

I hereby certify that the foreio‘i;g is tr e and correct

SIGNED }/‘\/{‘ f>

APPROVED BY

(This space for Flederal or State office use)

(Orig. Sgd.) PETER W.

CONDITIONS OF; APPROV%E W198~2

FOR

JAMES A. GILLHAM >eé Instructions on Reverse Side
DISTRICT SUPERVISOR
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