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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAMEK
oIL GAB |
WELL WELL OTHER !
2. NAME OF OPERATOR 8. FARM OR LEABK NAME
Pennzoil Company Mescalero Ridge Unit
3. ADDRESS OF OPERATOR 9. WBLL NoO.
P. 0. Drawer 1828, Midland, Texas 79702 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 7|10, wiELD anND POOL, OR WILDCAT
See also space 17 below.) .
At surface Lea Bone Spring
| 11. s=c, T, R, M. .
554" FEL & FSL of Sec. 35, T-19-S, R-34-E A CavET o8 Aoy JLK. AND
Sec. 35, T-19-S, R-34-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3700.5 GL Lea NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8UBSEQUENT REPORT OF :
TEST #ATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT UH ACIDIZE - ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
Nore: R t its of 1tiple completi W
(Other) Recomp] ete :“ompletlo;pg; R:%‘:)‘:upleotlog“ilep%:t lx:‘?!pbeogogo:n?.) ell

17. DENCRIDE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, fncluding estimated date of starting any
pro];:osedt‘h.wm-k.k gf. well is directionally drilled, give subsurface locations and measnured and true vertical depths for all markers and gones perti-
nent to this work.

[. Propose Recompletion in Upper Bone Spring as follows:

1. Plug Lower Bone Spring perfs @ 9,580' w/ 4-1/2" CIBP and 35' cement cap.
2. Perforate Upper Bone Spring as follows:

9399' - 9410’ 9397' - 9408
9423' - 9426 - 9421" - 9424
9435' - 9443 9433' - 9441
9449' - 9453 9447' - 9451 (total of 30 holes)

3. Stimulate, swab load, and test.

131 lereby certify that the foregolng 1s traue and correct
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T.itle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Uniitzd States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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