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SUNDRY NOTICES AND_ REPORTS ON WELLS
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1.

7. Unit Agreement Name

SVIELLL @ :I;VAESLL [:] OTHER-
2. Name: of Operator 8. Farm or Lease Name
Corinne Grace Ranger Lake
3. Address of Operator 9, Well No.
¢/o 041 Reports & Gas Services, Box 763, Hebbs, New Mexice 3
4, Location of Well

N 357

UN!T LETTER

__ Vest

LINE, SECTION

_n

10. Field and Pool, or Wildcat

South Wildcat San Andres

FEET FROM THE LINE AND_LU_

FEET FROM

TOWNSHIP 12 . RANGE u E NMPM.

\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

4167 KB

12 County

DA\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
[

TEMPORARILY ABANDON

PULL OF ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDON

(]
]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D

K

CHANGE PLANS CASING TEST AND CEMENT JQB

Acid trut-.nt

OTHER

17, Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, mclu.dmg esnmated date of startmg any proposed

wori;) SEE RULE 1f04.

Cemented & 1/2" 9.5¢ J~35 casing at 35313°' with 330 sacks Incer Pommix; cemented thru

2nd stage tool at 2933' with 630 sacks Incor Posmix.
18 hours, pressure testad casing with 10004 fer 30 minutes, test O.K.
temperature Survey 2400°.

1/27/67:

Plug down 3130 P.M. 1/9/67. WOC

Tep cement by

Attempted to treat perfs 4833-68 with 500 gallens 15% HCl acid, packer failed.
Reversed out acid.

with pasksr set at 4803,
1/2 bbl per minute.

1/16/67 tzeated perfs 4£833-68 with 1000 gal 13% MCl acid

Pressures 18004 te 16004, average injection rate
Flushed with 20 bbls eil.

&

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