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_ Form C-103
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Revised 1-1-89

WELL API NO.
30-041-20514

S. Indicate Type of Lease
STATE [ X]

6. State Oil & Gas Lease No.

FEE [

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™

7. Lease Name or Unit Agreement Name

1. Type of Well:

(FORM C-101) FOR SUCH PROPOSALS )
OL
WELL

omer SWD

Lambirth State

e []
2. Name of Operator
EP Operating Limited Partnership

8. Wel No.
TN

3. Address of Operator

9. Pool name or Wildcat

6 Desta Drive, Sulte 5250, Midland, TX 79705-5510 Peterson Fusselman, South
4. Well Location ]
Unit Letter __H 1980 Feet FromThe _ North Liveand ___ 510 Feet From The East Line
Township 58 Range 32E NMPM Roosevelt
/ ////// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) /////////////

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON || | REMEDIAL WORK [] ALTERING CASING U]
TEMPORARILY ABANDON O CHANGE PLANS [ ] | COMMENCE DRILLING OPNS. [] pLuG AND ABANDONMENT []
PULL OR ALTER CASING UJ CASING TEST AND CEMENT JoB [
OTHER: [] | othep:_Convert to Dispo sal Well

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.

Work performed from 3/16/94 to 4/7/94:
POH, laid down rods and tubing.
at 7736'. Acidized w/6000 gals. 15% NEFE acid.
w/10,000 gals. 20% NEFE gelled acid.

SWH- 55

Perforated Fusselman, 4 JSPF, from 7795'-7810".
Ran State test on annulus,
Hooked up surface equipment for water disposal.

Set packer
Reacidized

1 hereby certify that Jmmaboveumnndwmplaemuwbenofmyknowhdgemdbdid‘.
SONATURE 17 /ﬁlejg;L”’ Production Superintendent DATE 4L/8/94
TYPE OR PRINT NAME S. D. Reed 915/682—9756 TELEPHONE NO.
(T space for Stxie Use) ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUFPERVISOR APR 1 2 199‘
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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