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.7, UNIT AGREEMENT NAMR

2, NAME OF OPERATOR

Seco Production Company

8. FARM OR LEASE NAME

- King Resources Federal

8. ADDRESS OF OPERATOR

616 Vaughn Bldg., Midland, Texas 7970

9. WELL NO,

4, LOCATION OF WELL (Report location clearly nnd in accordance with any State requirements.®
See also space 17 below.
At surface

2310 from East Line and 330 from North Line

.10, FIELD AND POOL, OB WILDCAT
Wildcat

11. sxC., T., B., M., OB BLE. AND
. SURVRY OR nn
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14, PERMIT NO. 16. BLEVATIONS (Show whether D7, BT, GR, ete.)

4256' GL

12, COUNTY OR PARISK

" iChaves

1.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Ot_hér Data ;

SUBSEQUDNT REPORT OF ;

TEST WATER S8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X .- 2 REPAIRING WEZLL
FRACTURE TRBAT MULTIPLE COMPLETE FRACTURE TREATMZNT *** . ALTERING CASING { l
BHOOT OR ACIDIZE ABANDON® S8HOOTING OR ACIDIZING ABA‘IDONNENT‘ I ’
REPAIR WELL CHANGE PLANS (Other) :

Othe &Nou Report results of multiple completion on Weu
(Otaer) ompletion or Recompletion Report and Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent detalls, and give pertinent dates, Including estimated date of mtarting any

proposed work. If well

is directionally driiled, give subsurf
nent to this work.) *

tions and mensitred and true vertlenl depthu for all mnrkera and zones perti-

Spudded: October 25, 1968 : : B
Ran 12 jts. 13~3/8", 48# H-40 Surface casing (377'), seT af 363' L
cemented w/400 sx Incor, + 2% CaCl. Piug down 9:45 p. m., IO 25- 68
Tested BOP to 1000 PSl-held ok.  WOC 12 hours. e A .
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