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Unit Agreement Name
SiL E GAS D
WNELL | WELL OTHER-

Z. e of Tperator

3, Farm or Lease Name

CIT!ES SERVICE OIL COMPANY State CO
“iress of Drerater 3, Well Nc.

P 0. Box %2, Hobks, N.M. 8xz2.L0 |

v, LLocation of Well

10. Field and Pool, or Wildcat
0, P R~
UNIT LETTER L ' ‘9 g FFET FROM THE _ SO'»”:I-. —. LLINE AND U60 Blui tt san Andres

FEET FRC:

e _MWEST e sicrion _‘_6 ______ sanseis 9 aavce __ 3O - \\\\\\\\Q

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

|
FERFCRM REMEDIAL WORK D PL.UG AND A3ANDON [:] REMEDIAL WORK @ AL_TERING CASING |

TEMFORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

ALiLi OR ALTER CASING : CHANGE PLANS CASING TEST AND CEMENT JOB
OTHER i
OTHER D

17, leescrize Froposed or Completed Cperations (Clearly state all perrinent details, and give pertinent dates, includir .- estimated date of starting anv proposed
work) SEE RULE 1103,

TD 48Ll:, PBTD 4825, Wt @ adli, Perfs L73y==idlh,

Ran RTTS on 2 3/3" EUE tubing and set at 471L', Acidized W/8000 gals 15% Unisol, in 4 stages
separated by Rock Salt Blocks. Max. pressure L2G0 psi, min 3500 psi, AIR 6.5 B/M, ISIP

1200 psi, 10 Min SIP 1000 psi, 30 r'n SIP 400 psi, 232 BLW to recover,

Recovered all lvad. workover complete. This was an unsu:cessful job to acidize to increase
production.

Production Prior to Workover: 15 i5 BWPL
Production After Workover: 0 0Oil 40 BWPD
Status: Shut in = Under study fur P & A

12, I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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