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5a. Indicate Type of Lease

Fee (R

S, State Otl & Gas LLease No.

34290

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YNIS 'o-u FOR PROPOSALS TO DRILL OR TG DELPEN OR PLUG BACK YO A DIFFERCNT RESCRVOIR,

SC *“APPLICATION FOR PERMIT ~** (FORM C-101) FOR SUCH PROPOSALS.)

AN

). 7. Unit Agreement Name
v &1 v oTwen- !
2. Name of Operator 8. Fam or lfeose lName
ARCO 0il and Gas Co. Elmer C. Hill
3, Address of Operator 9. Well No.
P.0. Box 1610, Midland, Texas 79702 2
4. Location of Well 10. Field and Pool, or Wiidcat
Wantz Abo
UNIT LETTER P . 990" FEET FAOM THE .____Sou_th_ LINE Ano__gg_O_'___ FEET FROM \
HE EaSt LINE, SECTION 26 YOWNSHIP 2 l_s RANGE 37“E NMPM, N\ \
\\\\\\\\\\\\\\ 15, Elevation {(Show whether DF, RT, GR, etc.) 12. County \\ Q
‘\\\\\X GR 3379" Lea NN &

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

NOTICE OF INTENTION TO:

PLUG AND ABANOON D

) PELRFORM RIMIDIAL WORK @ REMEDIAL WORK

n

TEMPORARILY ABANDON COMMENCE ORILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

SUBSEQUENT REPORT OF:

O

n

ALTERING CASING

PLUG AND ABANDONMENT D

O

O

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give pertinent dates, including csumated date of s:arung any proposed

work) SEE RULE 1103,

Notice of intention to perform remedial work to include:

a. Add additional Abo perfs f/6674 to 7378' (24 shots)

L]

b. Acdz Abo w/4700 gals 20% NEFE -HCl acid

Acid-frac Abo w/30,000 gals 20% NEFE X-L gelled HC1l acid
HCL acid.

d. Return to production.

and 2000 gals 20% NEFE

18. I hereby certify that the information above is true and compjete 1o the best of mv knowledge and belief.

/ : % . Drilling Engineer 10-10-86
s1inED TITLE DATE — ——
QAIGINAL 3IGNED BY FERRY SEXYON aTens e
R DISTHICT | SUPERVISOR riree oave ___* 7 A,

CONDITIONS OF APPROVAL, IF ANY: : -



