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7. Unit Agreement Name

oiL GAS
WELL [3_—] WELL D OTHER-
2. Name of Operator 8. Farm or Lease Name
Comntinental 0il Company State H-35
3, Address of Operator 3, Well No.
P. O. Box 460, Hobbs, New Mexice 9
4, Location of Well 10. Field and Pool, or Wildcatv‘

UNIT LETYTER —__R—-« 0 __um FEET FROM THE _&_‘ LINE AND _‘_‘io_ FEET FROM

THE mt LINE, SECTION 3; TOWNSHIP 17s RANGE y’E NMPM.

Pools

N
}\\\\\\\\\\\\\\\\\\\\\\\N R és;l;:hh DF, RT, CR, e1e.) B \N&\“

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK m PLUG AND ABANDON D REMEDIAL WORK } ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. i PLUG AND ABANDONMENT

PULL OR

OTHER D

f
ALTER CASING D CHANGE PLANS D CASING TEST AN2 CEMENT OB | \'

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 RULE 1103,

It is proposed to acidize and install hydraulic bottom hole pump assembly to maintain

production from the Abo zone.

7

1. Set plug in Wolfcamp tail pipe below model D packer

2. Pull Abo and Wolfcamp tubing.
.3. Selectively treat Abo perforations with 4,000 gallons acid.

. &4, Set bridge plug at spproximately 9,240' and run hydraulic free pump for Abo

Ione.

Due to mechanical difficulties involved in pumping dual completed wells with 5 1/2¢

casing and from below a packer it is proposed to temporarly abandon the Wolfcamp zone.

Subsequent report will be submitted upon completion of work.

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