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WELL API NO.
30-025-31169

S. Indicate Type of Laase

STATBE] FEE D

6. State Oil & Gas Lsase No.
A-2614

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

Gz 7222444

7. Lease Name or Usit Agreement Name
McDonald St. A/C 1

E“:‘E—:}]—iﬂ v [ onmm Injection Well S—
/////////////////////////////"“' e e e )

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDALWORK | PLUG AND ABANDON || | REMEDIAL woRk k] ALTERING CASING O
TEMPORARILY ABANDON [ CHANGE PLANS [ | commenceprunaopns. [ pLua anp asanoonment [
PULLORALTERCASING [ CASING TEST AND CEMENT JoB [
OTHER: D OTHER: A D

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

wrt) SEE RULE 1103

Marathon Oil Co. fracture sumulated this well to increase injctivity. The work is summarized below.

10-5-93

MIRU. POOH with injection string. Sand fractured Queen interval 3692-3778 with 36,700 gallons 30# x linked
fluid containing 79,000# 20/40 Brady sand & 12,000# resin coated sand. Cleaned well out to 3895’.

Ran Gamma Ray from PBTD to 3300°.
Set Pkr @ 3647°.

Hung Baker AD-1 PKR @ 3647°.

Loaded backside with Pkr fluid.
Tested backside to 500 PSi for 30 Min. Test ok. RDMO.

1 harsby certify that the isformatioa sbove is true and complete 10 the beat of my knowledge sad belief.
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