NO. OF COPIES RICEIVED o Form C-103
Co Supersedes Old
DISTRIBUTION €-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE “- L Lo ]
U.5.G.S. . 5a. Indicate Type of Lease
LAND OFFICE Stuteg Fee. |:]
OPERATOR 5. State Oil & Gas Lease No.
7133

SUNDRY NOTICES AND REPORTS ON WELLS N
(o0 o use This eny FOn TPEAE TERNL SR EEREIR Y B BTN TR A BTN neseavorm. \\\\\\\\\\\\\\\\\\

7. Unit Agreement Name
olL GAS D
WELL WELL OTHER-

2. Name of Operator

8, Farm or LLease Name

Shenandoah Uil Corporation State A / }I
3. Address of Operator 9. Well No.
1018 Commerce Building Ft. Worth, Texas 76102 No. 7
4, Location of Wel: ) 10, Field and Pool, or Wildcat
UNIT LETTER _ A . 999 FEET FROM THE M._ LINE AND 990 FEET FROM Malj e Grayburg-s A,

— N

THE § _  _  _LINE, sECTION__7___T°WN5”’P 175 RANGE 33E NMPM- \\\\\\\ \

‘ w 15. Elevation (Show whether DF, RT, GR, etc.) 12, County \\ \
QSSk\ \\\\ 4216 G.L. Lea \\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDJA . WORK @ Sand Frac PLUG AND ABANDON D REMEDIAL WORK E‘ ALTERING CASING D
TEMPORARILY ABANDDODN D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CA5ING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER E]
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, anludmg esumated date of startmg any proposed
work) SEE RULE 1104,

1. Pull rods & tubing

2. Run 2%" EUE N-80 tbg., w/ packers and straddle .
per perforated intervals 4206- 4222, 4306 - 4316° and 4326 - 4346

3. Selective sand frac each zone with a 10,000 gal. treatment using
gelled salt water as a fracing fluid.

4. Pull 2%" frac tubing and packers

5. Run back 2" EUE tubing and rods

6. Place well back to producing

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

SIGNED 7/ /

ririe _SUPV, Secondarv Recovery DATE 1/5/68
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CONDITION%\PPROVAL. IF ANY:



