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Sa. Indicate Type of I.case

Fee D

5, State Ol & Gas Le=se No.

L-4401

State

SUlﬁRY’(ﬂ”C S AND REPQ

RTS ON WELLS

AN

(DO KNOY USE THIS Flari Fow & LALS TC LRILL 08/ TO DLt rtn :m FLUG MACK T2 A DIFFERENT RLSERVOIR,
uotr *ftrvp. |LAYI0¢ FOR BEsT e (ronss C-1031 FOR SUCY PROPOTALS,)

1. . Unit Agreement Narne

oiL 1 cas {’J

wriL J WwELL OTHER-
2. Name of Operator B, IF'arm or Lease jlumee

i In
Enserch Exploration, c. Amoco State

3, Adzress of Cierator

P. 0. Box 4815, Midland, Texas 79704-4815

g, Well No.

3)

4, Location of Viell

10. Field and Pod!, cr ‘.'.1-1~I at

UNIT LETYER E . 1980 FEET FROM THE _N_O,I_-F_h LINE AND 660 reer reom |_NOTth Peter3<r1 P\_gnn'
\
3E
THE ___ weSt . LIKE, STCTION _L_ TOWNSHIP 48 KAKNGE 3 NMPM. \\\\ \
X ,_ \ ‘ N \\\\
N 15, Elevation (Show whether DF, RT, GR, ctc.) 12, County
1
s\ i&&& \\“ 4378' GR Roosevelt \\\

C

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

]
L]

YEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ACANDON

0]
[
(]

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

SUBSEQUENT REPORT OF:

]
L]

CASING TEST ANRD CEMENT 2QB | '

Open Additional Pay

RENEDIJAL YWORK ALYERING CASING

(]

PLUG AND ACANDONMENT I l

&l

COMNENCE DHILLING OPNS.

OTRER

17, Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estiriated date of starting cny proposcd

work) SEE RUL £ 1103,

Perforated nine (9) additional holes from 7841' to 7850' (size

Acidized formation with

L42) .

3200 gallons 15/ HCL acid using 13 ball sealers. Ran tubing and rods and returned well to

production.

18. 1 hereby certify that the inforraation above is truc and complete to the best of my knowledge and belief,

/)

IISNED 7/ f/ 2/( Q./J\—‘ C//%

TITLE

Production Superintendent

oare_October 9, 1981

‘PPROVED BY S YITLED

CONDITIONS OF APPROVAL, IF ANY: .

DATE




