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7, Unit Agreement Name
o @ @ O
WELL WELL OTHER-

2. Name of Operator

Amerada Petreolsum Corperation State 1 "A%

8. Farm or Lease Name

3, Address of Operator Q. Well No.

P.O - ! N

10. Field and Pool, or Wildcat

. » 1650 FEET FROM THE _M_ LINE AND—%Q— FEET FROM I. m ‘A’N

4, Location of Well

UNIT LETTER

hst LINE, SECTICN 1 TOWNSHIP 17s RANGE 362 NMPM. \
A\

W i5. Elevation g;;&h; DF, RT, GR, ete.) 2. cm: N

e 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 @ ALTERING CASING I:]
TEMPORARILY ABANDON D ’ COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER D
OTHER D

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

Pulled reds, pump and twbing. Ram 4~3/4" Bit and drilled eut Hydromite in 7-7/8%
epen hole te eriginal TD of 8435', Ran cerrelatien leg from 8100' te 84224,
Perferated 7-7/8" epen hele from 8386' te 8429% with twe shots per foot, Ran
tubing aod pecker, Acidized 5-1/2" casing perfs. from 8264' te 8316' and epen hele
8334 te 84,35% with 5000 gals. 15% Reactrol acid, Swb tested, Pulled tubing and
packer, Ran tubing, reds and pump and resumed pumping,

Ne changes in producing status,

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