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NOTICE oF INTENTION 10 ORI oo SUBSEQUENT REPORT OF WATER SHUT.OFF..____ [
NOTICE oF INTENTION TO CHANGEPLANS. . | SUBSEQUENT REPORT oF SHOOTING OR ACiDizING..._______ | x
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The elevation of th?%::gove sea level is 3602 ft. Corrected
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of Proposed casings; indicate mudding Jobs, cement.
i Proposed work)

12-16-62 Perforated 5-1/2n casing with } . 3/8% jet at 29720, 2977, 29531, 2932°,
3orr, 3083, 3087, 3089 ang 3092, No o) prior to treat:nont,

12-17-62 Sand.oy} treated porforations 3077+ to 3092 with 20, 000 zale. oil and
40, 0004 gang, Max, treating Pressure 57004, ind oy Pressure 47004,

Treated periorations 2972' to 29921 with 250 gals, Ni acid, 10, 000 gals, ofil

and 17, 500# sang, ime, treating Pressure 52304, Minimumx 8ressure 34004,
2-7-63 After Fecovering load oil ang being shut in fop tank room, well pumped
57. 75 barrels oil and 62, 56 barrels water in 24 hours, GOR 190 to i, Est,

C. Gty, 34, \\’ 60
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