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7. UNIT AGREEMENT NAME
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LOCATION OF SWELL (Report location giearly and in accoréance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface
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3543 GR 2ady | New Mexic

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING ’]l WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE - FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING A ABANDONMENT*
REPAIR WELL CHANGE PLANS ‘__ (Other) -
| (NoTE : Report results of multiple completion on Well
(Oih“f) [ | Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
on August 2, 19065 -~ Acadized wita 2,000 gal of Dowelil BDA
reid and 3,000 Gal XF Acid. Breakdown pressure 4100%, Average
injection preisure 1800# psig, Average Injection Rate 2.5 BPM,
Emuediate shut-in pressure 300% psi. 15 minute Bnut in
pressura - Uneven.
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