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5a. Indicate Type of Lease

U.s.G.S.
LAND OFFICE state X | Fee [ |

OPERATOR 5. State Oil & Gas L.ease No.

\
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\‘\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR YO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —'* {FOCRM C=-101) FOR SUCH PROPOSALS.) k
7. Unit Agreement Name
OWIELLL E ;;VAESLL D CTHER-~- -
2. N f Cperator . Farm or ase
nme ot ope Vaction ABS° UHift, Btry.

Tract 6A

- 3. Well No.

3. Address of Operator

_Room B-2, Phillips Bldg., Odessa, Texas 79760 66

10. Field and Pocl, or Wildcat

4, I_ocation of Well

UNIT LETTER M 510  .icr enom rue  SOUth Line AnD 560  ........, Vacuum Abo Reef

_m;____%_w 17-8 ... 35E \\\\\\\\§
%\\\\‘\\\\\\\\\\\\\\\ T Eicvation (Show whether DF, RT, CR, eto.) lz_g;m \\\\\\\\\\

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 Z ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. ’ PLUG AND ABANDCNMENT D

PLLL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JOB [

OTHER D
QTHER D

1 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1-19-70, MI and RU Well Units well service ring. Runco treated Abo perfs 8,66-8868' w/1500
gals 15% aeid, 3000 gals 287 acid and 1500 gals 3% acid. Flushed with 4O BO. Max. press
2200¢, min 2000#, ISDP = O#. AIR = 6.2 BPM. Swabbed and tested well, restored to

production.

18. I hereby ify that the information above is true and complete to the best of my knowledge and belief,

]// r ~rc_Associate Reservoir Engineer ... 1-22-70

- \\/M % - S/
. [ - /7—47 — ///
/’{//L\[ //Q '1@"/’/ 7 7 TITLE DATE

APPROVED BY

e 4 {?
/ o
CONDITIONS-OF APPROVAL, IF.ANY:

v



