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SUNDRY NOTICES AND REPORTS ON WELLS

‘GO NOT LSE THIS FORM FOR PROPGCSALS TO DRILL CR TO DEEPEN OR PLUG BACK TO A DIFFERENY RESERVOIR.
uS

E **APPLICATION FOR PERMIT ="' (FORM C-101}) FOR SUCH PROPOSALS.)

AIMIIIINMY

olu GAS

WELL WELL L_.J OTHER-

7. Unit Agreement Name

Yiame of Tperater

ny

8, Fam or Lease Name

©, Aiidress of Cperator

P. 0. Box 1509, Midland, Texas 79701

9.

.

r.ocation of Well

UN:IT _ETTER N R 330 FEET FROM THE _seu_gh___ LINE AND ___2_3;43___ FEET FROM

THE Hesl LINE, SECTION 2“ TOWNSHKIP I8S RANGE 3:35 NMPM,

ks 1
10. Fleld and Pool, or Wildcat

7

m\\\\\\\\\\\\ s, Elevation (i}:::h;z: DF, RT, GR. etc.)

Y
e

O a

—tea

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

NOTICE OF INTENTION TC: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK 2LUG AND ABANDON D REMEDIAL WORK ALTERING CASING [:]
TEMPORARILY ABANDCN i COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PLLL OR ALTER CASING CHANGE PLANS [:] CASING TEST AND CEMENT JaB

OTHER

[]

)

OTHER [__]

1

7. Descrite Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinert dates, including estimated date of starting any proposed

work) SEE RULE 1103,

5-25-73 to 5-27-73

1. Pulled rods, pump and tubing.

2. Perforated 5" liner with 1 JSPF at 4245, 4258, 4263, 4266 (4holes).

3. Acidized perforations 4258-4266 with 1000 gal 157% NEA,
4, Acidized perforation 4237-4266 with 1000 gal 157 NEA.

5. Ran 137 jts 2" tubing, hung at 4270'., Ran 2" x 1 1/2" x 20' x 4' RWBC pump on 100 3/4"

and 67 7/8'" rods.
6. Placed on production.

.. 1 herety certify that the information above is true and complete to the best of my knowledge and velief.
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