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7. Name of Ojerator

EP Operating Company

B, Farm or Lease Jiame

Pearl Jordan

3, Adaress of Operator

9, Well Ko,

6 Desta Drive, Suite 5250, Midland, Texas 79705 2
4. Location of Well —l_O‘F;tli and Pool, or Wilicst
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NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
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PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ACANDOH [:]
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17. Describre Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates

work) SEE RULE 1703,

, including estimuted date of starting any proposed

Drill out CIBP at 7980'. Set packer at 7950'. Acidize existing Penn perforations

from 8056' - 8066' with 3000 gallons 15% MCA.

begin on or about December 30, 1986.

Place well on production. Work to

18. I hereby certify that the information above is truc and cuomplete to the
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stenen __ 7 Tommy Bolin e Petroleum Engineer soave December 29, 1986
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