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hdlcate Typo of (Lessen T

State [2] Fee [_i]

5. State Gt 4 Gus LLeawe No.

Su.

SUNDRY NOTICES AND REPORTS ON WELLS

10 LARILL CH TU DEEPLN OR "lu( RACX YO A DIFFERENT RESTRVDIR,

(PC KOT BOE THIS FOR\ FCH FROPOSALS
Ul

RELNT ~** {FCHM C-YD1) ¥FCR

SUCH PROFOSALS,)

GAS
wELL

ol
WFELL

TATPLICATION FCR PE
2. Nume of Openaler

OTHER-

7. Unit Agree rr:_nt Nu ne

Dalco 0il Company

8. Farm or [.eass Hame

Sun-Texaco State

3. AZdress of Operator

Suite 200 - 619 W.

9, Voll o,

Texas - Midland, Texas 79701 1

4. Location of Well

A 560

UNIT LETYER

FEET FROM THE

North

LINE, SECTION

20

e TOWHNSHIP _

10. Fleld ard Pool, or Wildcat

Hildcat

860

LINE AND .

32-E

— FEEY FRpM

. RANCE ___NMPM,

LU

4371'GL -

15. Elevation (Show whether DE,

4387'

12, County
Lea

RT, GR, etc.)
DF

Check Appropriate Box To Indicate Nature of Notice, Repart or Other Data
NOTICE OF INTENTION TO:

FERF DA REMEDIAL WORK l
TEMFPCRARILY 2BANDON D

PULL OR ALTER CASING

OTHER _ __

PLUG AND AEBZNDON [_—_l
(]
L]

CHAKGE PLANS

SUBSEQUENT REPORT CF:

[}
(]

CASING TEST AMND LEMEKY 1048 l I

REMED!IAL “WORK ALTERING CASING

(]

PLUG AND ARANDCONMENT [ ]

COMMENCE DRILLING OPHNS,

Completion _ X3

OTHER

17. Dascribe Prapesid or Completed Operations
work) SEL HRULE 1103,

(Clcarly stote all pertinent detnils, and give pertineat daces, including estimeted dute of starting eny proposed

3-1-76
3-2-76

3-3-76

Ran 2-3/8" tubing & packer set B 4728'. Ran tracer radiocactive survey.

Set Packer @ 713' above perfs & squeezed w/450 sx Class "A",
cement into formation @ 2000 psi, ISIP 1800 psi,

2% gel.
15 min SIP 1600 psi.

Displaced

Cleaned out cement to 4380'.

3-4-76
swabbed back load &

Re-perf'd Slaughter zone (4260-70) w/2 SPF.
FLL 1260°.

acid water.

/
E) :/’o

Re-acidized w/1000 gal 1 MCA,

Swabbed down.

N h:r:by certify thut the information sahove is true and complete to the
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