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7. Unit Agreement Name
WELL WELL OTHER-

2. Name of Operator 8. Farm or Lease Name

Tidewater 011 Company State "AE"
3. Address of Operator 9. Well No.

Bax 249, Hobbs, New Mexico 1
4, Location of Well i

10. Field and Pool, or Wildcat

UNIT LETTER H l%o FEET FROM THE kst LINE AND @ m m m

FEET FROM

| _South__aL_ 158 e 36 E M
1\(3\\\\\\\\\\\\\\\\\\‘\\\\\ 5. Elevation (Show 31362;1: RT, R, ete.) 12, C;;; \\\W

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

THE

PERFORM REMEDJAL WORK B PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JoB D
OTHER D
oTHER , ]

17, Describe Proposed or Com
work) SEE RULE 17103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

This well is presently pumping approximately 14 BOPD from the Strawn zone of
the Penn formation. It is proposed to open intervals in the Upper and Lower
Permo-Penn zones which tested oil on DST's. Work to be performed as follows:

Run tie-in log and correlate to Microlog, perforate sections 1042842, 10658-66"
with two Jets per foot. Set retrievable bridge plug at 10750',spot acid across
perforations 10658-66 and 10674-80', pick up and set pecker at 10550'. Acidige
with 2500 gals. using ball sealers. Swab test. Pick up RBP and set at 10500°.
Spot acid across perfs. 10428-42', pick up and set packer at 10350'. Acidige
with 2500 gals. using ball sealers. Swab test. Drop down to RBP, latch and
pull. Put well on pmp.
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