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i Address of Operszar 9. Pooi ame or Wild=e
P.0. Box 670, Hobbs, NM 88240 Penrose Skelly - GB
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
FERFCAM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING Il
TEMPCRARILY ABANDCN [ ] CHANGE PLANS [ | commenczomncopns. [ pruc ano asanoonment [
PULL CA ALTER CASING ] CASING TEST AND CEMENT JO8 D
OTHER: O | otz U

ELDuaﬁcﬁqnuﬁorCmmﬁwﬁ(k:nﬁun
work) SEZ RULE 1103
TD: 3806

PB: Work performed:

TOH w/rods and pump.
Acidize open hole w/1000 gallons 15% NEFE HCL.

Clean out f£ill 3785-3806. Circ. clean.
Flush w/29bbls CBW.

6-6- thru 6-9-89

Set pkr at 3485'.
Swab. Frac

open hole w/20,000 gallons 40# HPG gelled 8.6# CBW & 35,500# 20/40 ottawa sand.

Cleanout sand £/3777' to 3806' at TD.
to 3799', SN at 3763'.

Swab.
production thg.

Circulate clean.
Run production equipment.

GIH w/ 2 3/8"
Space out

and hang on. Load and test pump action to 500psi, ok. Clean location. Turn
over to production dept.
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