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DISTRICT [ VI
P.O. Box 1980, Hobbs, NM 88240 OH.; CONSEP%VBAnggJ D SION lWELI. AP1 NO.
il . 30-025-03138
nmmnp'o. B . Anesia, NM. 88210 Santa Fe, New Mexico 87504-2088 3, Iodicas Type of Lams — —
DISTRICT.I SI'AT!L; FEE __
1000 Rio Brazos Rd., Azsc, NM 87410 & Stte Oil & Gas Leass No.
0G-1410
SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPQOSALS TO DRILL OR TO DEEPEN ORPLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))
L Tn:dihm
e =L O onER State Lea ''J" _
2 Name of Openator 8 Well No. '
Dallas Production, Inc. 1-
3. Address of Operator . 9. Pool name or Wildcat
4600 Greenville Ave. Dallas, Texas 75206-5038 Vacuum Devonian, South
4. Well Location '
UnitLeaer £ :_2310 Fot FromThe ___north Live and __ 330 Feet From The west Line
Section 26 Townshi 18S Ran 35E NMPM Lea
1O Eievation [Show whether DF-REB_RT-CR-ac] /
2" e ser ////////////
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING E
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT 5
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: add perforations, same pool OTHER: C

12 Describe Proposed or Completad Operations (Cleariy siats ol pertinent details, and give pertinent dates, including estimated date of starting axy proposed
work) SEE RULE 1103

Work scheduled to begin 8-23-35

Set RBP @ 11510

Perforate 11460'-11472' & 11476'-11478"

Acidize with 1500-2000 gals. 20% HCL using ball sealers
. Test new perfs

Pull RBP @ 11510

BN —

| haredy cartify that -X'“-‘wﬂhb‘dﬂ?w-‘w
m e _Requlatory Administrator . 8-23-95
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