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5a. Indicate Type of Lease

State Fee. D

5. State Of]l & Gas Lease No,
E-2064

(DO NOT USE THIS FORM FOR PROPOSALS TO DAfLL OR TO DEE R PLUG BACK TO A DIFFERENT RESERVOIRN,

SUNDRY NOTICES AND R PORTS ON WELLS
~10

olL
WELL

GAS

USE *'APPLICATION FOR PERMIT _*° (romm C 1) FOR SUCH PNOPOSALS,)
[__X] WELL

D OTHER.
2. Name of Operator

nit Agreement Name

Himole 0il & Refining Company

8. Farm or Lease Name

South Pour Lakes Unit

‘1 3, Address of Operator

Box 1600, Midland, Texas

9, Well No.

6

4, Location of Well

10, Fleld and Pool, or Wildcat

wnrr verren T +—L,900  reer rnow e _SQUED ke ano 660 perr pnow |DSUBALKES Penn & d
| e 095t e sceren_2 rowiamis _ 1255 e 34-E M\\\\\\\\\\\\\
NN SN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE ORILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

B

=

[]

PLUG AND ABANDONMENT D

L]

ALTERING CASING

OTHER

=
O

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RUL E 1103,

Set cast iron bridge plug @ 10,350
from 10,280-10,258' and Schlumberger perf 7"
10,271, 10,280'., Treated W/250 gallons acid.
3wab test well. Recovered water.
acid and overflushed w/2500 gal 3% acid.
600 psi. Swab test well. Ran rods and pump.
water. SI to study well 2-7-67.

and dumped one sack cement on t
csg. w/2 shots @ 10,258, 10,265,
Max. 2000 psi, Min 1700 psi.
Acidized perfs rrom 10,258-10, 2801 w/5,000 gal 28% N
Injection rate 5 BPM. Max 5000 psi, 10 min SIP
On 18 hour pump test recovered 119 barrels

op of plug.

and give pertinent dates, including estimated date of starting any proposed

Spot acid
10,267, 10,269,
Rate 1/2 BPM.

18. I hereby certify that the information above is true and complete to the best of my knowledge and betief.

Agent

TITLE

2-7-67__

DATE

A G,

<

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY}

DATE




