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Sa. Indicate Type of Lease

State D Fee @

S, State Otl & Gas [ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOY UST YTHIS FORM FOR PROPOSALS TO DRILL OR TO DELPEN OR PLUG BACK TO A DIFFERENT RESCAVOIR,
(FORM C~101) FOR SUCH PROPOSALS.)

USE '"APPLICAYICH FOR PERMIT —**

l.
on
well

GAS
wELL

[

OVYHER-

DIMIDININ

Unit Agreement Name

2. Name of Operator

Kirby Exploration Company of Texas

8. Fam or Lease lName

Royalty Holding

3, Address of Operator 9, Well No.
P. O. Box 1745, Houston, Texas 77251 1
4. Location of Well - 10. Fleld and Pool, or Wildcat
UNIT LETTER B . 1980 FELT FROM THE EaSt LINE AND 660 FEET FAOM BliHEbry Oil & Gas
North 25 21s 37E \

e e LIKE, SECTION TOWNSHIP

RANGE NMPM,

\\\\

3408.8

\\\\\\\\\\\\\\\\\\\\\\\\\

15. Elevction (Skhow whether DF, RT, GR, etc.)

12. County
Lea

\ .’

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

NOTICE OF INTENTION TO:

PLAFORM REMEDIAL WOANR D
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ASANDON D

OJ

O

SUBSEQUENT REPORT OF:

.

m

ornen_recomplete to Blinebry, acid treat &
fracture treat

REMEDIAL WORK ALTERING CASING

PLUGC AND ABANDONMENT D

EX

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB

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

work) SEE RULE 1703,

1. POH w/ rods & tbg. Set CIBP @ 6470'. Cap w/ 25' of cmt. PBTD 6435'. (6~17-85)
2. Spot 200 gals 10% MSA from 5945'-5834', Perforate 5829'-5945', 1 jspf. Spot 300 gals
15% NEFE from 5946'-5760'. (6-18-85)
3. Acid treat w/ 2000 gals 15% NEFE plus 24 ball sealers. Swab back to recover load.
(6-19-85)
4. Fracture treat w/ 40,000 gals MY-T-GEL plus 60,000% 20/40 sand in 4 stages. (6-20-85)
5. Run tracer survey to determine frac height & flow well back. (6-21-85)
6. Swab to recover load. (6-22-85 to 6-24-85)
7. Run rods & tbg, return to production. (6-24-85)
.8. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.
,,_,M N eMnen— /Tudi Nelson riree _Production Administrator oave__8-27-85
\/ OR‘G,NA' €IG ORED v ¥ JERRY IEXTS
omoven By, RSTRICY | SUPERVISOR yiTx oATE S EP 9 1985

JOND.ITIONS OF APPROVAL, IF ANY:
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