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7. Unit Ayrecment Name
oI CAS
wELL woLl X OTnIN.

Name ol Opaetator . 8. Farm or Leuse lHame

1id-America Petroleum, Inc. . New Mexico State

Adatess of Opetalor 9, Well No.

., *0. Box 2515, Midland, Texas 79702 3

LLocation of Well 10, Field and PPool, or Wildcat
untr cevren G .__1980 reer raon we . NOTth e awe 1650 veer pnon East La Rica Morrow

W ts. Elava;t;n7(3$hzuRwhelhm DF, KT, GR, etc.) 2, E::.Y

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

MOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
(RPOUM AEMEDIAL WORK D PLUG ALO ABANDON D RCMEDIAL WORK D ALTERING CASING r
(MPORARILY ABANDON B COMMENCE DRILLING GPNS, B PLUG AND ABANDONIMEINT E
ULL O ALTER CASING CHANGE PLANS [:] CASING TEIT AND CLMEKNT JQs
o ‘ - OTHER PE
oruca D

', Describe Proposed or Completed Opetations (Clearly state all pertinent details, and give pertinent dates, tncluding estimated date of starting any propose
wwk) SEE RULE 1703, .

L. Flow/swab tested Morrow formation 13,462 ~ 13,471 9-30-82 to 10-8-82 with no
measurable amount of gas. ’

2. Set CIBP @ 13,400’ and cap w/20' cement PBTD 13,380°'.

3. TIH w/tubing to 11,710' and spot 500 gallons 15% HCL. Perforate Wolfcamp formation
11,664 - 11,706' w/1 spf w/4" casing gun.

4, TIH w/tubing and packer and set packer at 11,200'. Put spot acid away, flow/swab
“back load.

5. Acidize formation w/7000 gallons 15% HCL.

6. Presently flow/swab testing well.

4. 1 hereby certify that information sbove is true and complete 10 the best of ny knowledge and belief.
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