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3. LEASK DESIGNATION AND RERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

ta for roronll to drill or to deepen or plug back to a different reservolr.
LIC

(Do not use this for
Use “AP

ATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIDE NAME

oI
wELL

GAS
wELL

ornea

T. UNIT AOREEMENT NAME

2. NAME OF OPERATOR

PENNZOIL EXPLORATION & PRODUCTION COMPANY

8, FARM OR LEABE NAME

LEA CHAPARRAL FEDERAL GOMs

3. ADDAESS OF OPEAATOR

P. O. DRAWER 1828 - MIDLAND, TEXAS 79702-1828

0. wBLL MO,

4. LocaTioN or WELL (Report locatlon clearly and in accordance with any State requirements.®
See also space 17 delow.)

At surface

UNIT LETTER K, 1980' FSL & 1980' FWL of Section 33,
T—19—S,.R—34—E (NESW)

SURYEY OR ARBA

1
T TR ST g

|11 anc, v, 0., u., En u.x.gm

IILDCAT

33, 19S, 34E (NESW)

14, rERMIT NO,

API #30 025 30413

1B, ELEVATIONS (Show whether br, aT, oR, ete.) 12, COONTY OR PARISH

3662.6' GR LEA

18, sTATR

NM

TEET HATER BHUT-OFY

FRACTUA). TREAT

BHOOT NR ACIDIZR

REPAIR WELL
{Other)

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

NOTICE OF INTENTION TO:

SUBBEQUEBNT REBPORT OF !

PCLL OR ALTER CASING WATER SHUT-OFP REFAIRING WELL

MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASINO

ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT® _——

CHANGE PLANS (Other) Install Pumpi &_ PO allwell.

(NOTE: Report results of multiple completion on Well
Completion or Recowipletion Report and Log form.)

17. UESCRIBE PROIFUSED OR COMPLETED OPERATIONE (Clenrly state all pertinent detalls, and give pertinent dates, Including estimated date of startin

preposed work.

nent to this work.) *

It well ia directionally drilled, give subsurface locativns and measured and true vertical

08/22/89: Set pumping unit - Swabbed well - Recovered 32 BO & 12 BW.
08/23/89: Swabbed 53 BO & 83 BW.
08/24/89: Swabbed 18 BO & 20 BW - Trip out of hole with tubing & packer.
08/25/89: Reran tubing & set at 9600' - Now running pump and rods. '
08/26/89: Started well pumping.
08/27/89: Pumped 12 BO & 60 BW.
08/28/89: Pumped 30 BO & 241 BW.
08/29/89: Pumped 72 BO & 138 BW. .
(gg/}Q[&gz Pumped 118 BO & 103 BW & 20 MCF in 24 hours on Potential Test.
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18. 1 Lereby certif ue and correct

g 8D
depths for all markers and sones pertl':

SIS
*See Instructions on Reverse Side R

) Production Accountant August 31, 1989
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APPROVED BY TITLE DAT!
CONDITIONS OF APPROVAL, IF ANY: IR

Titte 1S U.5.C. Section 1001, makes it a crime (or any person knowingly and wilifully to make to any department or agency of the
United States wny fulse, fictitious or [raudulent statements or representations as to any matter within its jurisdiction,
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