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See Item #17 below

14. FERMIT NO.

T 77T s EiEvamions 1Show whather DF, RT, GR. ete.)
i

e N . Lea M

T 1127 COUNTY OB PARISH| 13, aratc

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
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TEST WATER SHUT-OFF !—_‘i PULL OR ALTER ASIVG |7v,| "WATER SHUT-OFP i-—’ BEPAIR'NG WEILL
FRACTURE TREAT ._4 MU LTIPLE COMPIETFE “ : FRACTURE TREATMENT :—’ ALTERING CASING
SHOOT OR ACIDIZFE E—"‘ ABANDON® "_ “E SHOOTING OR ACIDIZING "—_i ABANDONMENT®
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Cased Hole stimulations will be performed on the following wells:
1. MCA Unit #314; Sec. 27, T17S, R32E; 2615' FNL & 1295' FWL:; LC-05721
2. MCA Unit #315; Sec. 27, T17S, R32E; 1345' FSL & 1295' FWL; LC-05721
3. N 78, R32E; 1880% FNL &AEBETN
4. MCA Unit #329; Sec. 27, T17S, R32E; 2615' FSL & 1345' FEL; LC-05721
5. MCA Unit #335; Sec. 27, T17S, R32E; 1345' TNL & 1295' FEL; LC-058396
6. MCA Unit #337; Sec. 27, T17S, R32E; 2615' FNL & 25" FEL; LC-058396
7. MCA Unit #346; Sec. 27, T17S, R32E; 55' FSL & 1200' FWL: LC-N5721
8. MCA Unit #347; Sec. 27, T17S, R32E; 1245' FNL & 160' FEL; LC-05721
9. MCA Unit #348; Sec. 27, T17S, R32E; 1345' FSL & 25' FEL; LC-05721
10. MCA Unit #353; Sec. 27, T17S, R32L; 175' FSL & 2615' TWL; LC-05721
- ot/
'm
. )
: r
o m
Lo ()
For further technical information please contact Barry Schneider at 397-5893. -~
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