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WELL API NO.
5. Indicate Type of Lease
STATE FEE @

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA |
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

A2/

7. Lease Name or Unit Agreement Name

6 Desta Drive, Sulte 5250, Midland, TX 79705-5510

1. Type of Well: Lambirth
VEL [ waL ] OTHER A

2. Name of Operator 8. Well No.
EP Operating Company 7

3. Address of Operator 9. Pool name or Wildcat

South Peterson Penn Assoc.

4. Well Location

Line

Unit Letter __T 660_ Feet From e ____East Line and 510 Feet From The South
> > o Show wh‘,;.f,‘}')%“, RKB, R373 (I;:R. eic, NMIM_Ro0s egelt 2
11 eck Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D )
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING '___J CASING TEST AND CEMENT JOB D
OTHER: Commingle Downhole OTHER: D

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.
It is proposed to remove the retrievable bridge plug at 7800' which will commingle the
abandoned Fusselman perforations (7826'-30') with the presently producing Penn perforations

(7709'-18").

and 400 gals. Toluene.

The Fusselman perforations will be acidized with 1600 gals.

15% NEFE acid

1 hereby cextify that the mformation above is true and complete to the best of my knowledge and belief.
i g 3

SIONATURE ) ilee & - mme Production Superintendent pare _3/13/90

S. D. Reed
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)

ORIGINAL SIONED BY JERRY SEXTOM MAR 1 6 ]990
PTROVED BY DISTRICT | SUPERVISOR e DATE

CONDITIONS OF APPROVAL, IF ANY:

S#c-752



