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5a. Indicate Type of Lease

State Fee D

5, State O1l § Gas Lease No.
B - 2148

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL Ol TO DECPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
)

olL
WELL

GAS

USE "“APPLICATION FOR PERMIT —** (FOARM C-101) FOR SUCH PROPOSALS
x] e

D OTHER.
2. Name of Operator

DI

Unit Agreement Name

PENNZOIL COMPANY

8, Farm or Lease Name

Western State

3, Address of Operator
P. O. Drawer 1828, Midland, TX 79702

9, Well No.

14

4. Locatjon of Well

UNIT LETTER K 1980 FEEY FROM THE _Sitﬂ:h__ LINE ANDM—. FEET FROM
THE weSt UINE, SECTION ___ =/ =~ TOWNSHIP 17-8 RANGE 33-E NMPM.

10. Field and Pool, or Wildcat

Maliamar Gbr.

\\\\\\\‘

15. Elevation (Show whether DF, RT, GR, etc.)
4203' GR

\\\\\\\\\\\\\\\\\\\\\\\

Lea

12, County iiSSQ\

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK PLUG AND ABANDON D

REMEDIAL WORK

[

n

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.,

PULL OR ALTER CASING CHANGE PLANS CASING TESY AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

U

ALTERING CASING

0]
OJ

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

tncluding
work) SEE RULE 1103.

Proposed Workover:

estimated date of starting any proposed

1) Spot 500 gals 15% NeFe from 4400' to 3912°'.
2) Add new perfs from 4394' to 4124' overall. (Existing perfs are from 4370' to 4197").
3) Treat perfs with 7500 gals 15% NeFe acid, 1400 1bs. rock salt, and 300 1bs. benzoic
acid flakes in stages.
4) Test well.
5) Place on production.
18. 1 hereby /c/e_si[y that the information above is true and complete to the best of my knowledge and belief,
< AN NN,
R i/4‘L« :\\{%, L ' snree  Adv. Engr. Tech. oare 6-27-86
— 10
(V4
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CONDITIONS OF APPROVAL, IF ANY:







