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SUNDRY NOTICES AND REPORTS ON WELLS 00277777

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A “
DIFFERENT RESERYOIR. USE *APPLICATION FOR PERMIT . | 7 Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well:
%.L eusL D onER Kyte .
2. Name of Openator 8 Well Na.
Stevens & Tull, Inc. 6
3. Address of Operstor 9. Pool 1ame or Wildcat
P.O. Box 11005, Midland, TX 79702 Undesignated House San Andres
4. Well Location
Unit Letter I . 2310 Feet Froon The South Line and 990 Feet From The East Lige

ownship 208 Rﬂ 38E NMPM Lea

Chcck Appmprxatc Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTERCASING [ CASING TEST AND CEMENT Jog [_]
OTHER: E] OTHER:___Perforate San_Andes

12 Describe Proposed or Completed Operations (Clearly siate all pertineat details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
9/3/97 - MIRU pulling unit - Perforate San Andres Formation from 4608'-4722' - Total 79 holes
Acidize w/3000 gals 15% NEFE.
9/5/97 - Swab back Acid load — Recovering 100% Sulfa-Water at rates of 6 Bphr — Set CIBP @
4500' TD Abandon Perfs. Perforate upper San Andres from 4240'-4252' Total - 14 hole:
Acidize w/1500 gals 15% NEFE - Swabbing 10% 0il cut.

1 bereby certify that the izfonmatiog sbove 18 true and compilete 10 the best of my knowisdge and balief.

SIONATURE M%&z% +me _Consulting Engineer pare _9/15/97

TYPE OR PRINT NAME Michael G, Moonpey TELEHONENO. 915/699-1410
(This space for State Use) Oric. Sigmed by
o 11 3Ltz
‘ tacs r(.rl‘!t _
APTROVED BY me DATE ocY ‘8 @

CONDITIONS OF APPROVAL, IF ANY:



