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WELL API NO.
30-025-07001

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

" FEE L

SUNDRY NOTICES AND REPORTS ON WELLS %
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFEN OR PLUG BACK TO A W W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® -
(FORM C-101) FOR SUCH PROPCOSALS.) :
1. Type of Well: Mark Owen
oL GAS
WELL wa [ OTHER
2. Name of Operator 8. Weil No.
Chevron U.S.A. Inc. 1 :
3. Address of Operator 9. Pool name or Wildcat
, P.0. Box 670, Hobbs, NM 88240 Penrose Skelly -(33
4. Well Location . )
Unit Letter J : 1980 Feet From The South Line and 1980 Feet From The East Line
e AL e e o % S
. Zlevauon w whe! N K, , elc.,
/////////////////// 7%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK 28] PLUG AND ABANDON [ ] | REMEDIAL woRK [ ] ALTERING casiNG L]
“SMPORARILY ABANDON [ CHANGE PLANS [J | commence prinaopns. [ pLuc anp asanoonment [
~ULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [_]
OTHER: L] | omer: [

12. Describe Proposed or Completed Operations (Cleariy state ail pertinens details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

It is proposed to squeeze casing leak, clean out, acidize and frac the
open hole as follows:

MIRU, POOH w/production equip. (Well is close to homes in Eunice, take necessary
precautions). RIH w/ RBP and packer to 3735. isolate and squeeze casing leak.
Drill out and test to 300psi. Clean out to 3735 if necessary w/foam. RIH w/
treating pkr to 3500'. Acidize open hole w/1000 gallons 15% NEFE HCL w/additives.
Swab back, frac open hole w/20,000 gallons gelled 8.6BW and 35,500# 20/40 ottawa
sand in one stage. Swab back, and clean out sand. Return to production.

1 hereby certify that the information above is true and compiete to the best of my knowiedge md belief.

SIGNA ya mme _Lechnical Assistant-Drilline 1-23-89
<
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