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Indicate Type of Lease

State D Fee. @

5, State Oil & Gas Lease No.
NM-£C1

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE

LMY

olL
WELL

GAS

SYAPPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPOSALS.)
@ WELL

D OTHER-
2. Name of Operator

7. Unit Agreement Name

Mohil 0i1 Corporation

8, Farm or Lease Name

Marshall Comm

3, Address of Operator
P. 0. Rox A33, Midland, Texas

9, Well No.

6

4, Location of Well

UNIT LETTER E B 2230 FEET FROM THE Elerth

[T ;
__'______Ea’ﬂb LINE, SECTION __3_1_&____ TOWNSHIP

215

RANGE

LINE AND _21()_— FEET FROM

10. Fleld and Pool, or Wiidcat

Pardeck

37E

15, Elevation (Show whether DF, RT, GR, etc.)

Lea

16

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

NOTICE 0F'| INTENTION TO:

PERFORM REMEDIAL WORK D

[
L]

PLUG AND ABANDON D

[

REMEDIAL WORK

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

.

ALTERING CASING

[

PLUG AND ABANDONMENT D

U

OTHER

U

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

8-10-66 7477 T. D. 5315 PBRTD, Paddock Perfs. 5162-5170
Chemical FEngineering Co. treated Paddock Perfs.
5162-5170 down 2 3/8" tbg.
#300 0S and 2000 gals. 15% NE acid.
TCP 500 pis, August injection rate 3.8 BPN,
TSDTP 500 pis, 5 min. SITP O pis.

Job complete @ 1:30 P. M. 8-9-66.
Production before treatment: L5 BOPD 3 BWPD
Production after treatment:

/)

w/50 bbl. lease crude containing 21 gals. of Technicleun
Flushed w/25 bbl. lease crude., TTP 1000-600 »nsi,

GOR 36LL/1. | .
7, BOPD 2 BWPD GOR 2122/1 Gravity 38.1 @ 60°.

18, I hereby certify that the Informatlo}(ve is true and complete to the best of my knowledge and belief.
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