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Sa. Indicate Type cf Lease

‘ State D i ee E
5. State Ofl & Gas Lease No.

SUNCRY NOTICES AND REPORTS ON WELLS

(DG NOT USE THIS FORM FOR PI(POSALS TO DRILL OR YO DEEPEN OR PLUG BACK TC A DIFFERENT RESERVOIR.
USE *"APPLICATION FOR PERMIT —** {(FORM C-101) FOR SUCH PROPOSALS.)

AMMNNIAN

oL GAS D
WELL WELL

OTHER-

. Unit Agreement Ncame

2. Name of Operator

Sur. 011 Compaqy

8, Farm or L.ease Name

W. B. Maveely

3. Address of Operator

P. 0. Box 2792, Odessa, Texas 79760

4. Well No.

2

4, Location of Well

LlNE SEC )M

19 8

UNIT LETTER .___ﬂ— » .___w FEET FROM THE —.ML_ LINE &AND __lm___.__ FEET FROM

RANGE

10. Field and Pool, or Wildcat

Mommont

m \\\\ i i O R L::W

3598,.2! Gre

\ \\ \
36E | \ \ N\

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

NOTICE OF INTENTION TO:

PERFORM REMED!AL WORK I:]
TEMPORARILY ABANDON D

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D
CHANGE PLANS D

[]

REMEDIAL WORK
COMMENCE DRILULING OPNS, _|
CASING TESYT AND CEMENT QB

Acidize and run pump aend unit L

OTHER

SUBSEQUENT REPORT OF.

- 1
L ALTERING CASING | i

PLUG AND ASANDONMENT L ]

—

17. Describe Proposed or Completed Dperations {(Clearly state ull pertinent details, and give pertinent dates, including estimeied date of swarting eny proposed

work) SEE RULE 17103,

Pulled tubing and packer.

water, Swabbed .
24=T0 pumped 35 BO,

1=27=7C rerean tubing seated at 3918'.
OH 37763936 w/500 gals. 1% KE acid down 2 7/8" tubing w/btm @

Ken reds end pump - set pumping unit.
21 BW - GOR 2255/3.

Swabbed. Lowell acidiszed
@ 3918, flushed w/24 bbls.
On 24 hour potential ending 10 a.m.

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

rree__Asstt Dist. Superintendent ..::
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